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Delivered at the Middlesex Hospital 
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LECTURE II.! 
Delivered on March Ist. 
ON A CASE OF ANEURYSMAL VARIX IN THE LEG 
OF A CHILD, AGED 7 YEARS. 


GENTLEMEN,—On August 24th, 1761, two persons then 
holding appointments in this hospital entered into the ranks 
of the Immortals. One was Dr. William Hunter. Thirteen 
years before this date—namely, in 1748—the year after 
he became a member of the Corporation of Surgeons, 
Dr. Hunter had been elected ‘‘one of the surgeon men- 
midwives,” as the office was then styled, to the hospital. 
The other was Mr. Thomas Brookhouse Cheshire, who, in 
this the first year of his celebrity (1761), was ‘‘a servant in 
the laboratory at the Middlesex Hospital.” 


WILLIAM HUNTER AS A SCIENTIFIC WORKER, 

Quite independently of the particular claim to immortality 
to which I am referring, William Hunter, by the work he 
accomplished both before and after this eventful occasion, 
gained a reputation so great as to make his name for ever 
illustrious in the records of our profession. He is celebrated 
as the founder of the first important anatomical school in 
London and as the greatest benefactor of the museum of the 
University of Glasgow; also as the collector of the most 
magnificent treasure of Greek and Latin books that had been 
accumulated by any person since the days of the renowned 
Dr. Mead ; and further, as the author of ‘‘The Anatomy of 
the Gravid Uterus,” which he published in 1775, after he 
had worked at the subject for 24 years. 
= Dr. William Hunter was a celebrated physiologist in his 
time, and the first great teacher of anatomy in England. 
He was appointed professor of anatomy at the Royal 
Academy of Arts on its inauguration in 1768. He 
anticipated by 60 years what was written by the brilliant 
Bichat on the structure and arrangement of synovial 
membranes. He is remembered, too, on account of his 
famous disputes with the Monros of Edinburgh as to whom 
belongs the merit of having been the first to point out the 
origin and use of the lymphatics, the power of absorption by 
the veins, the permeability to injections of the tubuli testis, 
and the presence of ducts in the lacrymal gland of man; on 
account, too, of his controversy as to whether Percival Pott 
or he was the first to explain the exact nature of congenital 
hernia, which Haller indeed had described before either of 
them; and further, on account of his controversy as to 
whether Haller or he first ascertained the insensibility of the 
dura mater, of tendons, and of ligaments ; and although each 
was in respect to these points an independent discoverer, it is 
quite certain Hunter corrected Haller when the latter con- 
cluded that these parts had absolutely no sensation; and 
finally, and sorrowfully be it said, William Hunter is 
remembered on account of his quarrel—bitter, prolonged, 
and notorious—with his brother, John Hunter, who is still 
more famous than himself, as to which of them first described 
the ‘‘structure of the placenta, the communication between 
it and the uterus, and the vascularity of the spongy 
chorion.” 

But though there are many reasons why William Hunter 
has found a permanent place in the history of medicine, the 
name of poor Thomas Brookhouse Cheshire would have passed 
completely into oblivion had he not been ‘bled in the arm 
by a person who was reputed a good bleeder though not of 
the profession,” and had not an accident which occurred in 
the course of the operation been followed by ‘‘a particular 
species of aneurysm never before described.” 

It was on August 24th, 1761, that Dr. William Hunter 
read a paper? before ‘* a Society of Physicians in London” on 
the sequele of this accident to Cheshire, and he gave therein 





2 Lecture I. was published in THE Lancet of May 28th, 1910, p. 1455. 


such an accurate and complete account of them and of his 
own very careful observations and experiments on the case, 
that this paper at once became authoritative, and has served 
as the basis and pattern of every account of arterio-venous 
aneurysms which has ever since been written, no matter who 
the writer. 

In another paper,* read a few years earlier at the same 
society of physicians, Dr. Hunter, in the course of some 
remarks on aneurysm in general, asked the question: ‘‘ Does 
it ever happen in surgery, when an artery is opened through a 
vein, that a communication, or anastomosis, is afterwards 
kept up between these two vessels? It is easy to conceive 
this case ; and it is not long since I was consulted about one 
which had all the symptoms which may be expected, sup- 
posing such a thing to have actually happened, and such 
symptoms as otherwise must be allowed to be very un- 
accountable.” Here, we remark, is to be seen the influence of 
one of the great apostles of the deductive method of reasoning 
—the great Scotch pathologist Cullen—at work in the mind 
of his friend and former pupil, William Hunter; and here 
was a hypothesis which Hunter quickly converted into a 
positive fact by his practical and experimental manner of 
examining the ailments of the man Cheshire and another. 
The result of these examinations was such a perfect delineation 
of arterio-venous aneurysms that subsequent experienced 
and accomplished surgeons have not been able to improve 
upon it, though it is true that by means of it they have been 
enabled to show that arterio-venous communications are 
produced by disease as well as by injury, and occur between 
arteries and veins other than the particular vessels at the 
bend of the elbow, which exclusively were the subject of 
Hunter’s investigations. The case, for instance, which I 
bring before you to-day differs widely from Hunter’s cases as 
to the vessels involved; but instead of relating it in detail 
I will give you as far as possible in Hunter’s very words his 
own narrative of the symptoms which is ceteris paribus 
equally applicable to every case of aneurysmal varix. 


WILLIAM HUXTER’S ACCOUNT OF ARTERIO-VENOUS 
ANEURYSM. 

Cheshire’s condition when Hunter saw it had been much 
the same for five years, and the condition of the other 
patient had been stationary for twice as long. In each case 
the cause of the accident was venesection at the bend of the 
arm ; in each a communication had been established between 
the brachial artery and the basilic vein. Cheshire told 
Hunter that ‘‘he felt at the time as if the lancet had gone 
too deep”; the bleeding which followed was easily 
stopped, and for the first two days he observed 
nothing uncommon except that his arm was black and 
blue down to his wrist. On the third day he noticed a 
swelling, almost as large as it was five years later, at the 
part where he was bled. He thought it had altered very 
little. His arm appeared to him to have as much life and 
strength as it ever had, and he used it as freely as the other, 
even in laborious employment. Being a thin man, the 
appearances in the arm were very distinct. There was a 
great difference in the brachial artery above and below the 
point of communication with the basilic vein. The trunk of 
the artery all the way down the arm was considerably 
enlarged and its pulsation was so strong as to be apparent 
to the sight, whereas the artery at the wrist was 
much smaller and its pulsation much weaker than in 
the natural limb. At the place where the wound had 
been ‘‘a bag rises up, projecting as much as if there 
was a large nutmeg under the skin. This bag is filled 
entirely with fluid blood, disappears under pressure, and has 
a strong pulsation. Its deepest part is manifestly united 
with the artery. Over the most prominent part of this bag 
the basilic vein runs, and is so firmly united to it, and blended 
with it by communication, that it is difficult to determine 
whether the bag be a sinuous dilatation of a part of the vein 
or if it be an adventitious cavity between the artery and vein 
formed in the cellular membrane, though I am more inclined 
to believe the last.”” Hunter minutely described how in one 
case the trunk of the vein may keep close to the trunk of the 
artery, and the margins of the orifices of the two vessels 
become soldered together, so that there is nothing like a canal 
between, and then the whole tumefaction will be more like 
varicose veins only; whilst in another case the cellular 
membrane between the two vessels may become widened out 
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into a little sac, as in a common traumatic aneurysm, and so 
a sort of canal may be formed between the two vessels on 
the under aspect of the vein along which the blood will pass 
from the artery into the orifice in the vein, and the trunk of 
the vein will be removed to a little distance from the trunk 
of the artery. 

Here, we must note in passing, is proof that Hunter had 
in his mind a clear idea of the difference between the form 
of arterio-venous aneurysm which we now call aneurysmal 
varix and that which we now call varicose aneurysm. 

Hunter went on to point out what he considered to be the 
evidence in favour of there being a communication of this 
bag with both the artery and vein. The basilic vein was 
greatly enlarged for a considerable way upwards from the 
point where the puncture was made in bleeding. When the 
arm hung down the distension of the vein was very apparent ; 
when the arm was held up the vein subsided and no swelling 
whatever was seen except just at the punctured place, where 
the bag continued as much dilated as when the arm hung 
down. Besides pulsation there was a peculiar tremulous 
motion both in the bag and in the dilated vein as if the 
blood had been squirted into it through a small hole. Hunter 
compared this motion to what is produced in the mouth 
when the letter ‘‘r” is continued in a whisper. It was 
strongest at the point of puncture and became gradually less 
perceptible from there upwards. It was apparent to the 
sight. It was stopped by pressing the trunk of the artery 
anywhere above, or by pressing the bag or the vein at the 
punctured part, where the point of the finger was of sufficient 
breadth for that purpose. On the compression being discon- 
tinued the tremulous motion instantly returned, and that, 
too, whether the arm hung down or was held up; and 
whether it was free or girded by a ligature below the punc- 
tured part. When the ear was held near the part, and much 
more distinctly if the ear was touching the skin, there was 
heard ‘‘a hissing noise, as if there was a blast of air through 
a small hole, and interrupted, answering precisely and con- 
stantly to the stroke of the heart or diastole of the artery.” 
It stopped immediately when the trunk of the artery was com- 
pressed and returned instantly when the artery was free. The 
noise kept the man awake if his arm was near his head, and he 
had to put the limb down by his side in order to go to rest. 
There was no coagulum present, for when the bag and vein 
were emptied by pressure on the arterial trunk above there 
was no more thickness or fulness about them than natural. 
On ceasing to compress the arterial trunk the emptied bag 
and vein immediately refilled. When a ligature was applied 
round the top of the forearm tight enough to stop the pulse 
at the wrist, the bag and the dilated vein and the tremulous 
noise in them continued as before the ligature was applied. 
If in this state the bag and the vein were emptied by pressure 
they did not remain empty but filled again instantly, and 

this experiment succeeded in the same manner when repeated 
any number of times. But while the ligature remained on 
the forearm, if the trunk of the brachial artery was com- 
pressed without touching the adjacent vein, the bag and 
swelled veins subsided and remained empty till the pressure 
on the artery ceased, and the tremulous motion also ceased. 
As the blood returned in the bag and vein on discontinuing 
the pressure on the artery, very close watching revealed the 
rushing of the blood down the artery, then across the bag, 
and then flying upward in the vein. The return of blood was 
so quick that unless the closest attention was given the three 
several parts seemed to be filled by one instantaneous jerk. 
With the ligature still tight on the forearm, if another ligature 
was tightly applied round the middle of the arm, taking care 
to have the dilated part of the vein pretty full of blood, on 
pressing the bag the blood returned into the artery and 
distended it ; and when the pressure was taken from the bag 
the artery emptied itself and grew flaccid, so that by 
repeated and successive pressure the blood intercepted by 
the two ligatures was made to undulate sensibly from the 
artery to the bag, and vice versé. ‘‘ All these observations 
and experiments were made and repeated before the members 
of the society and other gentlemen of the profession ; and,” 
continued Hunter, ‘‘I am persuaded that nothing more is 
wanted to establish this new and useful observation in 
aed but an opportunity of examining one such case after 
eath.” 
In the first case which Dr. W. Hunter described, a surgeon 

in the country, when bleeding a young lady in the basilic 


artery by the violence and ‘‘saltus” of the stream that 
gushed from the vein. Varied and prolonged compression 
failed in preventing the formation of an aneurysm. This 
aneurysm acquired a considerable bulk, and when Hunter 
saw the patient for the first time—several years after the 
accident—he remarked when speaking of the limb: ‘The 
appearance was very particular, and so different from any- 
thing of the kind I had ever seen, that it engaged my 
attention and curiosity, and made me examine it with care, 
in a variety of different ways.” 

Here we find William Hunter obsessed by the same spirit 
which was ever at work so imperiously in his brother John 
Hunter. The spirit of the true inquirer. ‘‘ Attention” and 
‘* curiosity”! It seemed to say, ‘‘ Take note of everything 
you can see, feel, hear, smell, or taste; but do not let that 
suffice you! Try this way and that, one method after 
another method, and find out what more is discoverable, 
what more the senses can detect, beyond what is obvious to 
unassisted though careful observation only.” 

Hunter then goes on: ‘‘The veins at the bending of the 
arm, and especially the basilic,—the vein that had been 
opened,-—were prodigiously enlarged at that place, and came 
gradually to their natural size, nearly at about two inches 
above, and as much below the elbow. When emptied by 
pressure, they filled again almost instantaneously ; and this 
happened even when a ligature was applied tight round the 
forearm, immediately below the affected part. Both when 
the ligature was made tight and when it was removed, they” 
(the swollen veins) ‘‘shrunk and remained of a small size, 
while the finger was kept tight upon the artery, at the part 
where the vein had been opened in bleeding. There was a 
general swelling or fulness at the affected part and in the 
course of the artery, which seemed to be larger, and to beat 
stronger than what is natural, all the way down the arm. 
There was likewise a pulsation in the dilated veins, corre- 
sponding to the pulse of the artery ; and there was a hissing 
sound and a tremulous jarring motion in the veins, which was 
very remarkable at the part that had been punctured, and 
became insensible at some distance both upwards and 
downwards.” 

The young lady having been told of Cheshire’s condition 
wrote on Sept. 14th, 1761: ‘‘I am very sorry to hear I have 
a fellow sufferer in the case of my arm. The best comfort | 
can give the person you mention is, that it is now about 14 
years since I met with the accident. 1 do not find that it 
{the arm] is much worse than when you saw it, though I 
think the veins that lie over the artery are rather more 
enlarged. But I have never attempted to do anything to it, 
nor do I find any uneasiness from it more than that I cannot 
sleep on that side without feeling such a sensation as if all 
my blood was centred in my arm. There is no congested 
biood in the wounded part, for when I hold my arm up to 
my head the blood entirely returns and the veins are as 
empty as they would be in my other arm.” 

Scarpa, referring to this patient, says, ‘‘In the lady who 
was the subject of the first of Dr. Hunter’s observations, after 
35 years the aneurysmal varix was nearly in the same state 
in which it was soon after the accident.” Mr. B. Bell, with 
reference to Dr. Cleghorn’s patient (to be again alluded to 
later on), stated that he had learnt that the varicose 
aneurysm after 20 years had not experienced any other 
change than a little more swelling of the veins in the bend of 
the arm communicating with the aneurysmal varix ; and that, 
notwithstanding this he made use of his arm as before, and had 
resumed his trade of shoemaker. 

In the operation of bleeding, if the artery is wounded by 
the lancet passing into it through the vein, there will be two 
wounds in the vein and one in the artery, and all will be 
quite or nearly opposite to each other and to the wound in 
the skin. The wound in the skin and in the adjacent upper 
side of the vein heal up as usual, but the wound in the artery 
and in the adjacent underside of the vein remain open, and 
by that means the blood is thrown from the trunk of the 
artery directly into the trunk of the vein. The communica- 
tion in different cases, as Hunter pointed out, will be found to 
differ in many little circumstances ; thus the venous dilatation 
may affect only one vein or several, and may extend from the 
seat of puncture further upwards or downwards in one case 
than in another, according to the manner of branching, the 
state of the valves of the veins, the size of the artery 
wounded, and the size of the orifices in the artery and vein. 





vein, instantly realised that he had wounded brachial 





The shape and size of the sac in varicose aneurysms will vary 











THE | 








in diffe: 
cellular 
by the 
irregula 
in a con 
Arter 
aneurys 
only—n 
and veil 
differen 
I. In 
commor 
vein is « 
motion 
altogeth 
constan 
side anc 
normal 
and of 
above, 
II. T 
worse a 
the arte 
and if 1 
there i 
forced 
confirm 
III. 7 
‘the sp 
much p 
case I p 
seemed 
matters 
this cor 
been ser 
such a ¢ 
not suk 
interfer: 
before e 
the sym 
the arte 
and the 
be no cc 
affectior 
appeare: 
I do 
other in: 
has beer 
cautious 
referenc 
patholog 
arterio-y 
reason, 
which ¢ 
opportur 
to your 1 
Chesh 
interest 
example 
bining h 
reasonin; 
to test t 
It is 
unrecogr 
and that 
and it 
hundred: 
the acci 
had prob 


RESUL’ 


There ; 
follow a 
Their occ 
side, of t 
trated, a1 





4 By *6 4) 
of laying | 
was writii 
operation f 
Hunter die 
that John } 





ES 


eben fF 


ose 
her 
| of 
lat, 
nad 


| by 
two 
be 

| in 
yper 
ery 
and 
the 
ica- 
d to 
jon 
the 
ase 
the 
ery 
in. 
ary 








THE LANOET,) 


SIR HENRY MORRIS: A CASE OF ANEURYSMAL VARIX IN THE LEG. 


(June 4, 1910. 1519 








in different cases according to the degree of resistance of the 
cellular tissue, and owing to its being unequally bound down 
by the bicipital fascia; and if the sac be very large or 
irregular some coagulation of blood might take place in it as 
in a common false aneurysm. 

Arterio-venous aneurysm differs from an ordinary false 
aneurysm following punctured wound, in one circumstance 
only—namely, the persistent communication between artery 
and vein. But this one circumstance occasions a great deal of 
difference in symptoms, prognosis, and treatment. 

I. In its symptoms the arterio-venous differs from the 
common false aneurysm in the following particulars: the 
vein is dilated, varicose, pulsative, and the seat of a jarring 
motion and a buzzing noise; the blood of the tumour is 
altogether or almost entirely fluid, because it is kept in 
constant movement ; the artery becomes larger on the cardiac 
side and smaller on the distal side of the tumour than in the 
normal state ; whilst the effects of ligatures around the limb 
= of direct pressure on the vessels have been described 
above. 

II. The natural tendency of a false aneurysm is to grow 
worse and worse and ultimately to become diffused, whereas 
the arterio-venous aneurysm soon attains a permanent state, 
and if not disturbed produces no further mischief, because 
there is no considerable resistance to the blood that is 
forced out of the artery. Hunter’s and Cleghorn’s cases 
confirm this. 

III. The proper treatment in the two cases is very different, 
‘*the spurious aneurysm requiring chirurgical assistance as 
much perhaps as any disease whatever, whereas in the other 
case I presume it will be best todo nothing.” Hunter never 
seemed to have any doubt as to the wisdom of leaving 
matters alone. He seems instinctively to have arrived at 
this conclusion. Although the first case he described had 
been sent to him as one in which the aneurysm had acquired 
such a considerable bulk that it would soon burst if she did 
not submit to ‘‘the operation,”* Hunter decided against 
interfering. He remarked: ‘‘ Though such a case had never 
before entered into my thoughts I was so well convinced, by 
the symptoms, of its arising from a communication between 
the artery and vein, that I gave an opinion te that purpose, 
and therefore advised her to do nothing while there should 
be no considerable alteration.” Yet-he was dealing with an 
affection which, as he said, ‘‘ was entirely new to myself and 
appeared incredible or incomprehensible to some others.” 

I do not know in the whole history of medicine of any 
other instance in which either a medical or surgical disease 
has been so correctly, so clearly, so completely, and yet so 
cautiously made out by, as it were, a single stroke, and with 
reference equally as to its cause, symptoms, diagnosis, 
pathological changes, prognosis, and treatment, as was 
arterio-venous aneurysm by Dr. Wm. Hunter. For this 
reason, and because of the inaccessibility of the volumes 
which contain the papers referred to, I have taken this 
opportunity of bringing Hunter’s own statements and views 
to your notice. 

Cheshire’s case and Hunter’s narrative of it will always 
interest Middlesex Hospital men, and it affords a brilliant 
example of the value, when investigating disease, of com- 
bining hypothesis with observation and experiment, and of 
reasoning from the facts elicited by the two latter processes 
to test the accuracy or otherwise of the first. 

It is astonishing that this affection continued to go 
unrecognised until the latter part of the eighteenth century, 
and that no one before Hunter should have discovered it ; 
and it is all the more astonishing if we consider the 
hundreds, possibly thousands, of instances of it, to which 


the accidents attending venesection during many centuries 
had probably given rise. 


RESULTS OF PUNCTURED WoUND OF ARTERY THROUGH 
A VEIN. 

There are, it is true, a variety of consequences which may 
follow a punctured wound of an artery through a vein. 
Their occurrence depends on whether both sides, or only one 
side, of the artery as well as both sides of the vein are pene- 
trated, and whether one or other, or all the wounds heal, 





* By ‘the operation” is meant Anel’s, or else the radical operation 
of laying open the aneurysm. Anel died in 1730; and when Hunter 
was writing, Anel’s operation had long been in use. J. Hunter's 
operation for popliteal aneurysm had not yet been introduced. William 
Hunter died in 1783 and it was not until two years later—viz., in 1785— 
that John Hunter performed his first (*‘ the Hunterian ”) operation. 


and heal permanently, as the result of the compression 
employed for controlling the immediate hemorrhage. In 
Rudolph Matas’ article in Keen’s ‘‘ Surgery” there are eight 
varieties illustrated (coloured diagrams of them were exhibited 
at the lecture), but several of them must be of most excep- 
tionable occurrence. There is, however, strong presumptive 
evidence that arterio-venous aneurysms were met with 
throughout the previous centuries but were not recognised as 
a special form distinct from the common false aneurysms. 
Thus Sennertus (1572-1637), writing in the earlier part of 
the seventeenth century, in his chapter on aneurysms, speaks 
of a lady who for 30 years had an aneurysm on the 
inner side of the front of the elbow, the size of a walnut, 
which followed venesection, and in which there was a tremor 
felt and a hissing noise heard when the ear was applied close, 
like that of blowing air through a narrow opening; and he 
adds that so far she had remained quite comfortable, and 
therefore that it is often better to put up with this state of 
things rather than subject oneself to a risky cure. It will 
be noted that the description given by Sennertus is in much 
the same words as those employed by William Hunter. There 
is also corroborative proof of this opinion afforded as Dr. 
Cleghorn suggested, in the ‘‘noise which Paulus and others 
perceived on touching aneurysms,” which Paré expresses by 
the word ‘‘fisslement,”” and Municks compared to the 
‘* strepitus bullientis aque.” I am, however, disposed to 
think that the common form of aneurysm which had formerly 
been seen after venesection accidents was the simple false 
aneurysm. The numerous dissections, after amputation or 
death, described in Scarpa’s book and elsewhere, of 
aneurysms at the bend of the elbow, are of this variety. 

The great attention which the old surgeons paid to 
methodical compression after venesection when a wound of 
the brachial artery was thought to have been inflicted, is 
shown by the precise description which Galen gave of his 
own use of a sponge; which Genga’ (1673) gave of the 
bandage known by his name and by that of Theden also; by 
Desault’s employment of his ‘‘semi-canal” splint; and by 
the celebrated Brambilla’s (1728-1800) advocacy of chewed 
paper and graduated compresses ‘‘ as the surest of all com- 
presses for immediately healing a wounded artery and pre- 
venting aneurysm.” These measures no doubt were effective 
in many cases in bringing about the immediate reunion of 
the wounded artery, and in thus preventing the generation 
of aneurysmal varix; but whilst the incisions in the vein, 
like that in the skin, remained permanently healed, that in 
the artery subsequently yielded and a false aneurysm 
resulted, just as we see happens after the healing of a 
simple puncture of an artery. Indeed, in 1763, within two 
years after Hunter read his second paper, one of the ablest 
anatomists and most celebrated professors in Europe pre- 
tended to demonstrate to a numerous audience that a 
persistent communication between an artery and a vein could 
never happen (Cleghorn). 

CASES RECORDED BY OTHER OBSERVERS. 

Of course, Hunter’s title to being the first to describe 
arterio-venous aneurysms did not long remain unchallenged. 
Dr. George Cleghorn® (1716-1789), lecturer on anatomy in 
Dublin, and an exact contemporary of William Hunter, was 
the first to suggest the term ‘‘aneurysmal varix.” This he 
did when reporting a case of the sort in April, 1765, and at 
the same time he took the opportunity of declaring that in 
his opinion Hunter had made ‘‘ one of the most ingenious 
and happy discoveries which modern times had added” to 
surgical science. Benjamin Bell (1749-1806), also a con- 
temporary, though a much younger man than Hunter, 
originated the name ‘‘ varicose aneurysm,” but he also fully 
and freely acknowledged Hunter’s priority in describing the 
characteristic features of arterio-venous aneurysm. Scarpa 
(1752-1832), too, who was of the same date as Benjamin 
Bell, did likewise, but he also made a similar claim for his 
countryman Guattani, who, he said, described the true nature 
of this particular kind of aneurysm and published the history 
of two cases of the sort before ever Hunter’s investigations 
were known in Italy, and that Guattani, therefore, deserved 
‘‘an equal share in the merit of the discovery.” But 
Guattani did not see his first case until 1769, and his book 
was not published till 1772, whereas William Hunter’s 
papers were published in 1757 and 1764. 








5 Scarpaon Aneurysm, second edition, 1819. 
6 Medical Observations and Inquiries, vol. iii., 1767. 
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John Bell (1763-1820) and Charles Bell (1774-1842) 
equally followed Hunter’s observations when writing their 
own descriptions ; though whether they sufficiently acknow- 
ledged the source of their information or not is another 
matter. 

Hunter had said: ‘‘I am persuaded that nothing more is 
wanted to establish this new and useful ‘observation in 
surgery but an opportunity of examining one such case after 
death.” Such proof was supplied by Mr. Park’ of Liverpool 
(1745-1831), not, indeed, on the dead subject, but on the 
arm of a living patient in the course of performing a radical 
cure in 1791. A beautiful illustration of this case of 
‘*varicose aneurysm” is given in John Bell’s ‘* The Principles 
of Surgery.”’® 

W. Hunter’s note of the noise in the veins being like ‘‘a 
blast of air sent through a small hole ” recalls the description 
by Sennertus above referred to, and the simile has been used 
by Charles Bell and others. But this sound has been com- 
pared with many others—for example, with the noise of a 
bee in a paper bag, with the whirr and buze of machinery, 
the purring of a cat, droning of bees, and the humming of 
a top. In a case involving the femoral vessels which we 
had in this hospital many years ago Mr. Hulke described 
the noise as ‘‘not unlike the roar of a large bellows 
and positively painful to listen to.”® Dr. Cleghorn, writing 
to Dr. Hunter in 1765, said of his own case, which he had 
exhibited to his class and to a number of medical men, 
‘*Some gentlemen compared it to the noise of a whirlwind ; 
others to that of a nut-mill; others to that of a woollen 
spinning-wheel ; others to the waves of the sea; others toa 
boiling tea-kettle. The patient himself says that when he 
leans his head on the affected arm he hears a noise like the 
buzzing of bees, and the peasants acquainted with this young 
man’s indisposition, assured him he had got a bee in his 
arm.” 

OCCURRENCE OF ARTERIO-VENOUS ANEURYSM IN VARIOUS 
PARTS OF THE Bopy. 

Hunter described arterio-venous aneurysms at the bend of 
the elbow only, and Charles Bell, writing in 1807, stated 
that aneurysmal varix ‘‘ happens only after bleeding in the 
median basilic vein.” Subsequent experience, however, has 
shown that aneurysmal varix (not varicose aneurysm) may be 
established by disease as well as by injury, in many parts of 
the body. Such direct communication between artery and 
vein, the result of ulceration, has been recorded between the 
aorta and vena cava, and between the iliac, femoral, carotid, 
and subclavian arteries and their companion veins. Varicose 
aneurysms never occur from disease. In some instances 
aneurysmal varix is congenital, as in a case described in 
Bryant's ‘‘ Surgery,” in which the communication was in the 
axilla. 

As the result of injury Baron Larrey (1766-1842) tells of a 
case under his uncle, who was a surgeon at Toulouse, of 
aneurysmal varix occasioned by a sword wound of the 
popliteal artery and vein. He himself had a case of 
aneurysmal varix situated under the clavicle, the result of a 
sabre wound in a duel; and a second case of aneurysmal 
varix, involving all the veins of the arm, caused by a sword 
wound of the axilla. 

Dr. Orsey of Philadelphia in 1813 published a case of 
varicose aneurysm due to a wound in the leg with buck shot. 
Dissection after death showed a communication between the 
posterior tibial artery and vein through an intermediate sac 
situated on the inside of the leg just below the knee. Mr. 
Joseph Hodgson (1788-1869) recorded '° cases of aneurysmal 
varix of the lower limb; in one case the femoral artery and 
vein, four inches below Poupart’s ligament, were wounded 
by the point of a heated iron rod ; in the other a communica- 
tion between the popliteal artery and vein was the consequence 
of a wound with a pistol ball. Agnew" saw a case in which 
after separation of a ligature which had included both 
femoral artery and vein, the channels of these vessels 
communicated. 

In 1875 I had the opportunity of studying a case of aneu- 
rysmal varix of the femoral vessels caused by the accidental 
discharge of a pistol, and of witnessing the absolute failure of 
digital and instrumental pressure. On Oct. 29th, 1909, I saw 





7 Medical Facts and Observations, 1793, vol. iv. 
* The ey of Surgery, 1815, vol. i,, p. 214. 
® Clinical Transactionns, 1875. 

10 Wounds and Diseases of Arteries, 1815. 

11 Principles and Practice of Surgery, 1878. 











the case of which the accompanying woodcut gives some idea. 
The patient was a girl, aged 7, who had accidentally punc- 
tured with scissors the upper part of the front of the leg. 
There was very little bleeding at the time. Some months 
afterwards the family medical attendant, observing that 
the veins of the leg and foot had become prominent, arranged 
for an operation for varicose veins by Mr. Carwardine of 
Bristol, to whom the patient was sent for the purpose on 
Oct. 6th, 1909. When he saw thecondition, Mr. Carwardine 
naturally declined to undertake the operation, and sent her 
to see me. There were all the signs of an aneurysmal varix. 
The dilated or varicose superficial veins are well shown in 
the figure ; the purring noise in the long saphena was very 
faint above the knee, compared with it in the lower part 
of the leg and at the ankle; the purring vibration 


Slight systolic bruit. 





Scar. 

Dusky area of purring seen 
and felt (or ‘ burring”’), 

Pulsation. 


Loud sounds. 





Aneurysmal varix of leg in a patient aged seven years, 


and murmur and the pulsation were all best marked within 
the area indicated by the dotted outline in the figure. The 
vessels involved are, I believe, either the upper parts of the 
anterior tibial themselves, or primary branches of those 
vessels. The case seems worth recording as it must be very 
rare for a communication to be made between vein and 
artery in this situation. There is nothing peculiar in the 
case, however, on account of the youth of the patient, 
because, given the requisite conditions, an arterio-venous 
aneurysm may occur at any age. 

Arterio-venous aneurysms as a rule require no treatment 
beyond the avoidance of direct injury or strain, and some 
restraint as to the amount and variety of exercise of the 
limb. It is now universally recognised that aneurysmal 
varix should be left uninterfered with. The use of the 
ligature has been much more frequently followed by a fatal 
result in this form of aneurysm than in the spontaneous 
forms of the disease, and the employment of pressure in any 
manner whatever has been far less successful. An elastic 
stocking has been found to be of the greatest value in 
aneurysmal varix of the lower limb. In varicose aneurysm 
an operation is only to be thought of when the disease is 
causing marked functional disability, or is interfering with the 
nutrition and usefulness of the limb. Then a ligature should 
be applied immediately above, and another immediately 
below the sac, and in the event of an anastomosing branch 
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coming off between these two ligatures a third ligature 
should be placed around the communicating aperture of the 
artery (Agnew). The vein should be left untouched. It is 
only in cases in which the aneurysm becomes diffused that 
laying open the sac and ligaturing the artery above and 
below the aperture in it has been thought necessary. 

[The various modern methods (endo-aneurysmorrhaphy) for 
closing the openings in vessels were described, but it was 
pointed out that their application in arterio-venous aneurysms 
can hardly ever be justifiable in actual practice. ] 


A Lecture 


THE RELATION OF FIBROSIS 10 TUBER- 
CULOSIS. 


Delivered at the Hospital for Consumption and Diseases of the 
Chest, Brompton, on March 9th, 1910, 
By C. THEODORE WILLIAMS, M.V.O., 
M.D., F.B.C.P., 
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GENTLEMEN,—In the present lecture I propose to discuss 
fibrosis in relation to the changes in the lungs, which the 
ravages of the tubercle bacillus cause in the structure and 
functions of those 


from the latter. It is the cause of large tracts of ,lung 
tissue being obliterated, not only the tubercular portions, but 
sometimes in chronic pleurisy tracts of healthy lung tissue 
may become involved and compressed under its contracting 
influence. When this is so the patient becomes habitually 
short-breathed. Interlobular fibroid growth with thickened 
pleura invariably causes flattening of the thorax and {con- 
traction of the affected chest. 

A second form of fibrosis originates in interstitial fpneu- 
monia,’ which prevails among those who pursue dusty occupa- 
tions and inhale fine particles of iron, grit, coal, and stone, 
such as knife and fork grinders, stonemasons, potters, and 
colliers. The inhalation of these particles induces first 
bronchial and alveolar catarrh, and then inflammatory 
exudation of fibrin and leucocytes into the alveoli and a 
thickening of the alveolar wall bya cellular infiltration, from 
which the cells gradually disappear, leaving a more or less 
fibrous structure. What is generally noted in these cases is 
that the new product fills the alveoli completely and 
infiltrates the walls. The fibrous plugs in the alveoli pro- 
duced by the exudation may be seen attached to the ‘walls 
of the alveolus by two or three processes each containing a 
small vessel.? (Fig. 1.) 

Tiny capillaries are to be seen occasionally perforating the 
walls so that the plugs of neighbouring alveoli are joined 
together in one vascular network. In addition there is a 
distintt thickening of the alveolar wall from cellular pro- 
liferation. pe sa 

Interstitial pneumonia, sometimes called chronic pneu- 
monia, may arise in others than workers in dusty occupa- 

tions, and is often 


organs, and I hope Fic. 1. the result of catarrh 

to prove to you that or pneumonia, but 

as the bacillus is the _ ae ») \\\h its characteristic 
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in the tubercular Fo 
process, so fibrosis ‘S 
is the protecting 
element, by which 
Nature resists the 
advances and limits 
the inroads of the 
microbe in the lungs 
and other organs. 
It is not improbable 
that the process of 
fibrosis is Nature’s 
answer to the bacil- 
lar attack, and that 
it is evolved by the 
tissues from the 
stimulating effect of 
the poison on them. 
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VARIETIES OF 
FIBROSIS OF THE 
LUNGs. 

There are at least 
three different kinds 
of fibrosis varying 
in origin, growth, 
and vitality. The 
first is the growth 
accompanying, or 
following, pleurisy, 
and generally has 
its origin in the 
pleura, which be- 
comes adherent 
and _ considerably 
thickened. Here the 
fibroid growth con- 
sists principally of 
interlobular tissue, 
and being largely increased compresses the adjoining lung 
tissue. Interlobular fibrous growth is much coarser and 
tougher than the fibrosis originating in tubercle, and 
being abundantly supplied with blood-vessels becomes 
organised and long lived, especially as the arteries which 
are derived from the bronchial system are not liable 
to be obstructed and obliterated. This tissue is distinguished 
by its white colour and its relation to the lobes and pleura, 
embracing the former and starting as invading processes 








Section of alveoli of lung in interstitial pneumonia, showing the exudation 
undergoing organisation through vascular extension, with thickening of the 
alveolar wall by cellular proliferation. 


tration of the lung 
structure by fibrosis, 
which in time ob- 
literates the alveoli 
and converts the 
whole organ into a 
slaty-grey fibroid 
mass impermeable 
to air. The middle 
and lower lobes of 
the lungs are more 
frequently the seat 
of this affection 
than the upper. 
Both these classes 
of fibroid tissue are 
well organised and 
tough, and being 
well supplied with 
blood-vessels show 
great vitality. 
Their characteristic 
features are: (1) 
their tendency to 
contraction, for a 
lung infiltrated with 
fibrosis will shrink 
in volume to one- 
half or one-third of 
its size ; and (2) the 
dilatation of the 
bronchi, which is 
generally present. 

The third form 
of fibrosis is that 
which supervenes on 
tubercle, and indeed 
may be termed its 
product, for the late 
Dr. Moxon was not far wrong when he described fibrosis 
(this form of) as the past tense of tubercle. 


\ 


\ 













1 This variety is probably the same as Addison’s ‘‘ grey induration,” 
of which good examples will be found reported by Dr. Sidney Coupland 
(Pathological Transactions, vol. xxx., p. 224) and by Dr. Percy Kidd 
(Medical Society’s Transactions, vol. xiii., p. 328). 

2 For the illustration I am indebted to ‘‘ Fibroid Diseases of the 
Lungs” by Sir A. Clark and Dr. Hadley and Dr. Chaplin, whose 
publishers, Messrs. Charles Griffin and Company, Limited, have kindly 
permitted me to use the block. 
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PATHOLOGICAL FEATURES. 

The supervention of fibrosis in a case of pulmonary tubercu- 
losis is characterised by well-marked pathological features and 
by certain clinical symptoms, but perhaps it would be well to 
consider the former first. We find after death in cases of old 
disease that the conversion of tubercle into fibrosis is a gradual 
process, which was ably described by the late Professor 
Hamilton of Aberdeen,* from whose work Fig. 2 has been 
taken.‘ 

When a miliary tubercle is first formed it is seen under the 
microscope to be mainly cellular, but it soon undergoes 
changes in two directions: first, the epithelial cells undergo 
caseous change, and are transformed into the yellow tubercle 
of Laennec ; and secondly, some of the cells, chiefly those of 
epithelial origin, become converted into giant cells, which 
have branched processes extending in various directions. 
These unite with the branched processes of the adjoining 
giant cells and form a fine network which is gradually con- 
verted into fibroid tissue, the nucleiand nucleoli disappearing, 
and nothing remaining but fibres. This tissue, once formed, 
spreads. The effect of this growth on a tubercular lung is 
very remarkable. 
Masses of compara- 
tively freshly 
formed tubercle 
undergo fibrotic 
changes or become 
enveloped in the 
fibrous strands and, 
being deprived of 
blood-supply, 
degenerate into 
caseous material. 
This effect is best 
seen in the neigh- 
bourhood of cavities 
undergoing con- 
traction, of which 
some striking ex- 
amples are exhi- 
bited. 

Two marked 
features of this 
form of fibrosis are 
that the lung 
becomes deeply pig- 
mented and that 
it shrinks in size 
considerably. In 
certain cases of 
long standing, after 
death the affected 
lung is found con- 
tracted to the size 
of a man’s fist and 
lying at the bottom 
of the thoracic 
cavity close to the 
spine. When laid 
open the lung pre- 
sents a tough, slaty- 
grey fibrous struc- 
ture, impervious to 
air, and with the 
remains of an old cavity with blocked bronchus. The opposite 
jung, when healthy, or if only slightly diseased, is enormously 
hypertrophied, and is found stretching across the median 
line and occupying, in addition to its own side, that portion 
of the opposite side from which the diseased lung has 
retreated. 

The method by which contraction of cavities is brought 
about is remarkable. The fibroid tissue into which the 
tubercle has been transformed commences to contract ; the 
cavity wall becomes wrinkled; the bronchus leading to it, 
blocked either through lateral pressure or by plugs of 
accumulated mucus, and the contents of the cavity dry up or 
become cretaceous. Oavities shrink to one-half or one-third 
of their size, leaving a narrow channel of irregular form, 
but they seldom entirely close, and absolute cicatrisation of a 





3 The Pathology of Bronchitis, p. 170 et seq. 
*Iam indebted to Messrs. Macmillan, the publishers of Professor 
Hamilton’s book, for the use of this block. 





Fully developed tubercle of lung x 450 diameters. a, a, a, Giant cells. b, Vacuole z 
in one of these. c, Peripheral capsule of fibrous tissue. d, Reticulum of the tubercle. though it may 
e, Large endothelial-like cells lying on the reticulum and within its meshes. /f, 
Smaller lymphoid cells occupying the same situations. g, Peripheral fibrous- 
looking periplast of the giant cell. In the upper portion of the drawing two giant 
cells are seen joining their branched processes, and further to the right the resulting 
network and fibrous striz can be distinguished. 


cavity is very rare. Now when you examine any of these 
chronic tubercular lungs you will find traces of several 
pathological processes. First, considerable thickening of 
the pleura. Secondly, great increase of the interlobular 
tissue, the white strands of which pass from pleura to root of 
lung and squeeze the lung, diseased or healthy, between 
them. This tissue is very tough and shining. Thirdly, we 
find the grey and black fibroid tissue of transformed tubercle 
encircling old caseous masses and old cavities and cutting 
off all blood-supply. Then we come to cavities as yet uncon- 
tracted, whose walls are still secreting, and lower down 
towards the pulmonary bases we find more recent tuber- 
cular masses, and even miliary tubercle, scattered throughout 
the healthy lung tissue. 


CLINICAL FEATURES. 


Having discussed the pathology of fibrosis, it behoves us to 
say a few words on the clinical features of patients in whom 
fibrosis is taking place, as the symptoms are often very 
striking. In the first and second varieties of fibrosis, where 
tubercle is not necessarily present, the principal symptoms 

are: shortness of 


Fic. 2 breath, most 


marked on ascents, 
and sometimes pain 
in the affected side, 
cough with prob- 
ably scant expecto- 
ration or none at 
all, loss of flesh 
and often of colour. 
If the breath be 
very short there are 
usually signs of 
obstructed circula- 
tion and a dilated 
heart, with cdema 
of the lower ex- 
tremities. The 
chief external 
feature is the flat- 
tening of the chest 
wall and the con- 
traction of the 
affected side, 
which is present in 
all these cases. The 
second variety of 
fibrosis is practi- 
cally that described 
by Corrigan as cir- 
rhosis of the lung 
and by Sir Andrew 
Clark® erroneously 
as fibroid phthisis, 
for tubercle is not 
necessarily an? ele- 
ment of this class, 





supervene occasion- 
ally in cases. The 
symptoms have been 
well described by 
both these authors. 
The physical signs of these two varieties indicate shrinking 
of the one lung and the extension of the opposite lung to fill 
the void caused by the retraction of the diseased one. Dis- 
placement of organs is noted as regards the heart, liver, and 
stomach. The heart is drawn towards the contracted lung, 
and the liver and stomach raised alternately according as the 
right or left lung is affected. , 
The symptoms in cases of the third variety of fibrosis— 
viz., that following tubercle—are characteristic. The super- 
vention of tubercle by fibrosis is marked by decided improve- 
ment in all the patient’s symptoms except his breath ; cough 
and expectoration diminish. Tubercle bacilli disappear from 
the sputum, all pyrexia and night sweats disappear, large 
gain of weight takes place (often as much asa stone), the 
chest wall becomes flattened and contracted, the circum- 
ference of the affected side becomes smaller than the 


5 Fibroid Diseases of the Lung, including Fibroid Phthisis (Clark, 
Hadley, and Chaplin, 1894). 
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healthy one by one or more inches, and the respiratory 
movement is much less marked. But the breath is decidedly 
shorter, and the dyspnoea always increases on exertion. This 
is so marked a symptom that one can almost diagnose the 
extent of fibrosis by the amount of dyspncea present. 

When the upper lobe of the right lung is the seat of a 
contracting cavity it is not rare for the middle and lower 
lobes to be drawn up and rendered emphysematous by 
traction, and this will sometimes suffice to fill in the void 
left by the contracting lung, and then there will be no 
further displacement of organs. When there is extensive 
pleuritic adhesion the process of contraction is very 
persistent and the thoracic wall very rigid and unyielding ; 
either the pleura becomes thickened or appears to develop 
meshes into which fluid is effused, or else fat forms between 
the ribs and the parietal pleura. A very important displace- 
ment is that of the opposite lung, which becomes hyper- 
trophied and increases to nearly double its normal size, and 
it can be detected by physical signs under the sternum half- 
way across the opposite chest wall. Contracting cavities 
contract towards fixed points, generally towards the root of 
the lung, or where strong pleuritic adhesions exist they 
may contract towards these and give rise to displace- 
ment of other organs beside the neighbouring lung, 
according to the relative position of the cavity and 
adjoining organ. 

Where the contracting cavity is in the right lung the liver 
is drawn up and the upper edge of this organ may be raised 
as high as the fourth rib. The left lung and heart may be 
drawn across the median line and the pulsation of the latter 
may be visible in the second and third interspaces, and the 
apex has been detected near the right nipple, but this is rare, 
and generally the heart’s position is beneath the sternum and 
slightly to the right of it. 

When the cavity is in the left lung the displacement of 
organs is far more marked. The right lung may be drawn 
considerably over to the left side ; the stomach may mount 
up to the fifth rib; and the heart may be uncovered and 
drawn upwards through retraction of the left lung, and then 
comes into contact with a considerable surface of the chest 
wall, and its action is visible in the first and second costal 
spaces. In this change of the heart’s position the course of 
the apex seems to be upwards, outwards, and towards the 
axilla, often describing the arc of a circle, of which some 
point in the neighbourhood of the aortic valves is the centre. 
First the apex is felt in the fourth interspace, then in the 
third interspace rather to the outside of the nipple, and at 
last it is found in the axilla. There is sometimes a twist- 
ing of the heart on itself, causing a slight obstruction in 
the aorta, which occasionally gives rise to a systolic murmur, 
but leaves no lesion after death. 

Flattening of the chest wall over the affected lung has 
already been alluded to, and over large cavities it is very 
conspicuous, combined with deficiency of motion of the side. 
In one case under my care the contraction gave rise to 
curvature of the spine. The cavity had been sufficiently 
extensive to produce tinkling sounds on cough. Changes 
take place in the cavities and the bronchi leading to them, 
the trabecule of the former being made up largely of the 
fibroid element, contract, and the infiltration of the walls of 
the bronchi cause them to shorten in length and to draw the 
cavity nearer to the root of the lung. This last causes a 
change of the region where cavernous sounds are audible, or 
as I call it, a ‘‘vagrancy” of the cavernous sounds. When 
the fibresed lung has contracted towards its root the 
cavernous sounds formerly heard over the upper front chest 
are heard above the scapula afd then in the interscapular 
region, and in time disappear altogether. 

Fibrosis need not necessarily be a slow process, though it 
is usually so. I have known cavities in some patients to 
contract in a month and all signs of them disappear, while 
in other patients the same result is only attained in several 
years. In conclusion, I will give you a case of fibrosis 
where the process was extreme in its development and 
results. 

A married woman, aged 29 years, a dressmaker, was 
admitted into the Brompton Hospital under my care on 
April 18th, 1871, with the following history. She had had 
a cough and expectoration for three years, and had noticed 
for two years that she was emaciating. Hzmoptysis to the 
extent of 4 ounces came on soon after the beginning of 
her illness; it was repeated to the same amount three 
months later, and again in February, 1869, another 2 ounces 














were coughed up. She had night sweats which ceased 
before admission, and once for two weeks she suffered from 
diarrhcea. Lately she had complained of increasing short- 
ness of breath, which had become very troublesome. In 
September, 1869, she became an out-patient under Sir 
Richard Douglas Powell, who found flattening, dulness, and 
cavernous breathing in the upper right chest anteriorly, and 
tubular respiration and moist crepitation over the right 
posterior base. He observed that the left lung was enlarged 
and extended to the right of the sternum, and he detected 
crepitation at the apex, posteriorly. Sir R. Douglas Powell’s 
diagnosis was—a cavity in, and contractile disease of, the 
right lung and granulations in the left lung. In October, 
1869, she was admitted into the Brompton Hospital under 
the late Dr. Cotton, when the right lung was found to 
be in the same condition, but in the left, harsh blowing 
respiration had taken the place of the humid crepitus. She 
remained in the hospital for three months and under treat- 
ment gained 74 pounds in weight, the physical signs remain- 
ing the same. After leaving the hospital she continued 
better for some time, but increasing dyspncea caused her to 
apply for readmission, and she was readmitted under my care 
in April, 1871. Her cough was troublesome, expectoration 
was frothy, the tongue was clean, and the bowels were 
regular ; the catamenia had been absent for two years; the 
countenance was pallid and the thorax was emaciated. The 
right side of the chest was considerably smaller than the 
left, the shoulder was depressed, and the upper part of the 
chest was fixed. Marked depression was visible in the upper 
right front as far as the third rib, this space being decidedly 
resonant. Cavernous sounds were heard under the clavicle, 
though chiefly below the sternal end. From the fifth rib 
downwards there was absence of breathing and marked 
dulness, not modified by change of position. Posteriorly 
cavernous breathing was audible in the right inter- and 
supra-scapular regions. The heart’s sounds were more 
audible over the lower portion of the sternum than in the 
cardiac regions, and the apex could not be felt. It was there- 
fore concluded that the heart was displaced towards the 
contracted side. 

The diagnosis was ‘‘ fibroid disease of the right lung with 
some excavation of the upper portion, and displacement of 
the left lung, liver, and heart towards the affected side.” 
The patient was placed under treatment but did not improve, 
and on April 27th the evening temperature rose from normal 
to 100° F. 23 days later the morning temperature rose 
to 101° and the record remained between 100° and 101°6°, 
with the exception of one day, until May 4th. The patient 
became weaker and the breath shorter. Sonorous rhonchi 
and harsh breathing’ were audible in the left lung. On 
May 15th the morning temperature fell to 98°4°, the 
evening to 99°, the pulse being 100 and the respirations 
40. After this the morning and evening temperature varied 
between 98° and 98:5°, and on May 20th the breath became 
very difficult. Crepitation was audible at the base of the 
left lung. The patient died from dyspnoea on May 25th. 

The post-mortem examination was made by Mr. William 
Rose in the presence of Sir R. Douglas Powell and myself, 
of which the following is the record. The body was greatly 
emaciated ; there was marked concavity from the right 
clavicle to the second rib and general shrinking of the 
whole right side of the chest. On removing the cartilages 
the right lung could not be distinguished at first, but 
was afterwards found contracted to a third of its normal size, 
occupying the axillary and lateral regions and not extending 
lower than the fifth rib. The heart was drawn over to the 
right side of the sternum, the apex lying slightly to the left 
of the ensiform cartilage. The liver, which was much 
enlarged, was drawn up, and owing to the retraction of the 
right lung had become superficial below the fifth rib. The 
left lung stretched across the median line as far as the right 
costo-sternal articulation, this being the case as low as the 
third rib. The right lung, weighing 20 ounces, was generally 
adherent to the chest wall, the pleura, with the intervening 
adhesions, being on an average half an inch thick and 
most dense over the diaphragm, where it contained in its 
interior a great deal of fibro-gelatinous material. The 
texture of the lung itself was dark grey, traversed by 
whitish fibrous bands proceeding from the pleura, inter- 
lobular septa, bronchi, and vascular sheaths. In the upper 
lobe were the remains of an old cavity into which some 
bronchi opened, their mucous membrane seeming to terminate 
at its entrance. The cavity appeared to have undergone 
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contraction and was divided by numerous fibrous septa 
stretching across it, separating it into smooth-walled loculi, 
which communicated with each other. The left lung was 
much enlarged and congested, the edges being highly 
emphysematous. It contained cheesy nodules, around 
which were miliary tubercles of recent date. In the portion 
drawn over to the right side was a cavity of the size of a 
walnut, which corresponded to the area of the cavernous 
respiration heard under the right clavicle. The heart was 
large, the right ventricle was slightly dilated, and the valves 
were healthy ; the liver and spleen were both lardaceous; 
the kidneys were healthy. 

In this case the shrinking of the right lung had caused 
remarkable changes. The chest wall was contracted, the 
liver pressed upwards, the heart was displaced to the right of 
the sternum, and the upper part of the left lung into the 
right chest. Owing to the portion of the left lung, which had 
been drawn over, containing a cavity, it gave rise to cavernous 
sounds under the right clavicle, from which it was naturally 
concluded that the cavity existed in the right lung, whereas, 
strange to say, it was in the /eft lung but in the right chest. 
It is probable that Sir R. Douglas Powell and Dr. Cotton 
listened to a different cavity from the one I detected, as their 
examination of the patient’s chest was one and a half years 
before mine, and great changes intervened in that period, the 
right lung contracting steadily. Death was caused probably 
by the eruption of miliary tubercle in the left lung, by which 
the already limited respiratory area was still further 
reduced. 

In concluston, Gentlemen, the above facts show that 
though fibrosis is the process by which Nature resists the 
advance of tuberculosis, and limits its inroads, its progress 
and spread in the tissues are by no means an unmixed 
blessing to the patient, as it often obstructs the circulation, 
causing dropsy, and goes nigh to strangle him by reducing 
still further his already limited breathing surface. 
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It is now close upon ten years since we published in 
THE LANCET’ the first evidence that we had at our disposal 
upon the pathology of acute rheumatism, and while bringing 
forward some additional points we would shortly review the 
position as it seems to us to stand to-day. 

In our first paper we attempted to show the relation of our 
own investigations to those of others, and with this we need 
not deal again here; in our later papers we also referred to 
the researches of other workers upon this subject, notably Dr. 
E. W. Ainley Walker,? Dr. W. Vernon Shaw,* and Professor 
J. M. Beattie.‘ Much interesting criticism has been directed 
against the two main conclusions we have so often stated, 
and which we venture to repeat here: first, that a diplo- 
coccus, streptococcus, or micrococcus is a cause and most 
probably the only exciting cause of acute rheumatism ; 
secondly, that acute rheumatism may be a cause of simple 
and malignant endocarditis. We will at once clear the 
ground by adding that we are as convinced now as we were 
before that both these conclusions hold good. Some of the 
criticisms that have been put forward have been already 





1 THE Lancet, Sept. 22nd and 29th, 1900. 
2 Ainley Walker: Practitioner, 1903. 
3 Vernon Shaw: Journal of Pathology and Bacteriology, 1903. 
* Beattie: Brit. Med. Jour., December, 1904; Journal of Experi- 
mental Medicine, wol. ix., No 2, 1907. 


answered, and in this paper we shall attempt to deal further 
with one of the most recent of them. 

It has been suggested that we have been describing an 
agonal or terminal infection, but we have brought forward 
conclusive evidence to show that some of the patients from 
whom the micrococcus was isolated lived for many weeks 
afterwards, and that others were alive and at work some 
years later. This criticism may then be dismissed once and 
for all. Again, it has been suggested that the micrococcus 
may be present in complicated rheumatism as an epi- 
phenomenon, as a cause, that is, of the complications. 
Having produced experimentally the important lesions of 
the disease,° we naturally ask in return what is to constitute 
acute rheumatism when deprived of arthritis, carditis, 
nodules, choreiform movements, and pleurisy ? We hold that 
there is, as in tuberculosis, only a predisposition left in 
the sense that there is some vulnerability of the tissues 
to this infection, and that there is no mysterious disease 
‘* rheumatism,” which is always associated with secondary 
infections. The idea that rheumatism produces arthritis, but 
that a secondary infection produces the endocarditis which is 
so often associated, may now be looked upon as contrary to all 
accurate knowledge. Another difficulty has been raised that 
this micrococcus is not constantly present and that we have 
even ourselves not always succeeded in isolating it. This is 
naturally a troublesome question to answer, and it has been 
made all the more so because this further criticism has been 
added, that when, on the one hand, some observers are 
repeatedly finding this micrococcus, and others of equal 
reputation are always failing, the success of those who obtain 
positive results is somewhat suspicious. 

If, then, we fail to find the infective agent we must be 
convicted out of our own mouths, and if we find it we are 
suspects because others do not succeed. With regard to this 
micro-organism, all our own investigations go to prove that 
it is very constant. We have not demonstrated it in every 
case of acute rheumatism, but that is no proof that it may 
not be present, and, on the other hand, we have succeeded so 
repeatedly that we believe that we are in the position to say 
that if in any case one had unlimited scope and time for 
investigations the results would be quite constant. It is 
abundantly clear that we must choose the cases with care, and 
with a knowledge of pathological processes, selecting those in 
which the disease is active. It is a hopeless undertaking to 
investigate a case of chronic rheumatic heart disease which 
has been in extremis from secondary cardiac failure of 
mechanical origin, the result of the scars of former disease. 
Again, from one’s knowledge of rheumatism, it is hardly 
likely that 10 cubic centimetres of blood taken at random 
from the general circulation is going to yield a positive result 
in a mild rheumatic arthritis. 

The particular points that we wish to lay stress on now 
with reference to the isolation of this micrococcus are that 
we have upon several occasions demonstrated it in fatal 
rheumatism and that it has been simultaneously found by 
others in the same case; secondly, that we have worked 
with it when isolated not by ourselves but by others ; and 
lastly, that we have isolated it from pericardial fluids ob- 
tained from fatal pericarditis by others who have forwarded 
to us the fluids in sealed tubes. These tubes we have 
incubated without opening, and as was the case in the first 
result we ever reported, the diplococcus was found in these 
fluids after incubation—that is, growing in the natural 
medium. 

Example No. 1.—A girl, aged 7 years, was admitted to University 
College Hospital on March 25th, 1906, with a three weeks’ history of 
acute malaise, vomiting, and multiple arthritis, Chorea and severe 

ricarditis developed with endocarditis, and death occurred after 

rely four weeks’ illness. There had been a previous attack of rheu- 


matic fever at five years of age. The post-mortem investigation showed 
percarditis of the usual rheumatic type. 

Dr. F. H. Thiele, clinical pathologist to University College Hospital, 
obtained a pure growth of a diplococcus from the heart’s blood. Dr. T. 
Lewis demonstrated a diplococcus in the pericardial fluid. We also 
found it in the exudation, and in the laboratory it couformed to the 
characters of the diplococcus rheumaticus, and on experiment produced 
multiple arthritis and pericarditis cf the usual type. 

Example No. 2.—In June, 1908, Dr. J. Graham Forbes, bacteriologist to 
the Hospital for Sick Children, Great Ormond-street, isolated a diple- 
streptococcus during life from the blood of a child in the hospital 
suffering from carditis, chorea, and nodules. This diplo-streptococcus 
had the usual appearances and growth on culture. br. Forbes kindly 
sent us a subculture and with it we repeated an experiment we have 
undertaken before—the subcutaneous inoculation of a large dose of the 





5 Transactions of the Pathological Society of London, 1901’; 





Tue Lancet, May 4th, 1901. 
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culture. No suppuration resulted and in a short time all signs of an 
inflammatory reaction had disappeared as in our previous experience. 

It is interesting that the subcultures from this case 
growing on unsuitable media showed a transition of 
the diplococcus into bacillary forms. Those who have 
followed the researches upon Achalme’s bacillus will 
remember that in the last few years it had been observed 
this bacillus may assume a diplococcal form. 

Example No. 3.—Dr. A. Salisbury Macnalty, resident medical officer at 
the Brompton Hospital for Diseases of the Chest, in April, 1909, kindly 
sent us a culture of a diplococcus which he had isolated post mortem 
from a case of rheumatic pericarditis. This micro-organism showed the 
usual characters of the diplococcus rheumaticus and produced a tran- 


sitory arthritis of the right knee-joint on intravenous inoculation into a 
rabbit. 


Example No. 4.—In Ape. 1909, through the kindness of Dr. 
Lauriston Shaw and Dr. A. F. Hertz from Guy's Hospital, pericardial and 
cerebro-spinal fluid were taken from a case of fatal rheumatic hyper- 
pyrexia and were forwarded to us in sterilised sealed tubes ; the results 
are fully detailed later in this paper. 

We believe that these examples will dispose of any 
suspicion that our success in isolation of the diplococcus is 
dependent upon some mysterious chance, and we need only 
recall the work of Ainley Walker, Vernon Shaw, and Beattie 
in this country to make it clear that the diplococcus is not a 
monopoly. 

With regard to the specificity of this micro-organism we 
would again repeat that in our experience no other can be 
found in the rheumatic lesions in man which will produce 
similar lesions in animals. Undoubtedly various micrococci 
may, for example, produce experimental endocarditis, as 
they may also produce endocarditis in man, but various micro- 
cocci are not found in human rheumatic endocarditis which 
will reproduce the disease. Again, various infections may 
cause experimental pericarditis, but only one in our 
experience can produce rheumatic pericarditis in man and 
also experimental pericarditis. We hold, too, that Triboulet, 
Wassermann, Walker, Vernon Shaw, Beattie, and  our- 
selves have shown that the general characteristics of 
this streptococcus are as wéll differentiated as those of other 
members of this group. It would, nevertheless, be wrong to 
ignore the recent investigations by Rosenthal and others in 
France upon Achalme’s bacillus, or to hide the fact that they 
claim that they have proved its causal relation to the disease. 
We can only repeat that we have failed to demonstrate this 
bacillus, and would add that even the French observers lay 
stress upon its pleomorphism and its occurrence in diplococcal 
form. Thus Rosenthal ® mentions the reception of a diplococcus 
from Belgium which had been isolated from the blood of a 
case of active rheumatism. This, when transferred to his 
anaerobic media, developed into the bacillus of Achalme, but 
in aerobic culture it retained its diplococcal form. Rosenthal 
and others each year that passes are apparently striving 
to prove that this diplococcus is the bacillus of Achalme 
growing in unsuitable media. We, on the other hand, 
maintain that the diplococcus grows naturally in aerobic 
media, but may, as we stated eight years ago, when 
growing in unsuitable media, assume bacillary forms. 
Whether these bacillary forms are Achalme’s bacillus we 
cannot say. 

In this country we believe the tendency has been to 
mystify the main question—the etiology of rheumatism— 
by introducing a classification of the streptococci by certain 
sugar ferment tests in the laboratory. Apparently, as an 
outcome of this, we have to be satisfied with the description 
of a streptococcus salivarius or fecalis. That a streptococcus 
in the saliva or feces should give certain tests in the labora- 
tory is not likely to be of any practical moment unless some 
peculiar streptococci develop de novo in these situations. 
Seeing that the nature of this group of micro-organisms is 
much altered by the media in which they grow, such a 
classification is in our present state of knowledge most per- 
plexing. Instance, for example, the diplococcus of rheu- 
matism : it undoubtedly locates itself in the tonsils, but are 
not these washed by the saliva, and is not the saliva 
swallowed into the stomach and passed into the intestines 
with the food? Which is of the greater importance—that a 
diplococcus can be isolated from a rheumatic angina and re- 
produce rheumatic lesions, or that a diplococens isolated from 
the saliva and feces can give some apparently specific sugar 
tests in a laboratory? Lastly, what alterations in character 
and virulence might not the diplococcus undergo when, dis- 
lodged from the tonsils by the saliva, it lingers in a new 
environment such as the feces ? 





6 La Tribune Médicale, Feb. 26th, 1910, p. 134. 











Is it not an outcome of the contusion which arises from 
such a classification that in a valuable paper on infective 
endocarditis we read as follows: ‘‘It would obviously be 
fallacious to conclude that any micro-organism isolated from 
the blood of a patient with fever, endocarditis, and chorea had 
any necessary connexion with the cause of rheumatic fever ”’ ? 
Seeing that a streptococcus isolated from acute rheumatic 
lesions, and let us add also from the blood in acute rheu- 
matism, can produce endocarditis, fever, and choreiform 
movements, as more than one skilled bacteriologist has 
shown, it is difficult to see how the conclusion that this 
streptococcus has some necessary connexion with rheumatic 
fever can obviously be fallacious. It may be a wrong 
conclusion but it seems almost a reasonable one. 


Indirect Support from Recent Investigations. 

We would next point out that in the last ten years the 
trend of scientific investigation and clinical observation has 
strengthened our position in spite of the fact that some of 
these observations have been made by those who have not 
had the causation of rheumatism in view, and others have 
been made by those who have not accepted our explanation 
and yet have been of assistance in bringing us support 
by their independent observations. 

To take the first type of evidence, we would allude toa 
paper written by one of us in 1898 and read at the Royal 
Medical and Chirurgical Society.’ In this contribution it 
was demonstrated that in rheumatic carditis scattered foci of 
inflammatory change were to be found in the connective 
tissue framework of the heart springing from the region of 
the small blood-vessels. It was further shown that in these 
regions gross changes might be found in the neighbouring 
muscular fibres. This distribution, it was pointed out, 
strongly favoured the view that they were a result of some 
bacterial infection. Later, when we identified the infection, 
we produced and showed at the Pathological Society of 
London experimental carditis of the same order.* The: 
observations have been expanded, notably by Aschoff and 
Tawara’® and Carey-Coombs,’’ who have maintained that they 
are specific lesions, and their importance has been insisted 
upon from an entirely different standpoint to ours. We 
emphasised their importance as a factor in the heart failure 
of rheumatic morbus cordis. Others, led by Dr. James 
Mackenzie, have dwelt upon their importance in connexion 
with cardiac arrhythmias and the primitive cardiac muscle. 
If we recall that Keith, in one of his latest papers which he 
read upon the anatomical side of this question before the 
Medical Society of London in 1909, stated his conviction that 
cardiac nerve and cardiac muscle come into such close 
relation that they may fairly be said to merge in the primitive 
muscular fibre of the cardiac tube, it becomes at once 
apparent that these focal lesions of rheumatic carditis 
must have an important bearing upon this aspect of cardiac 
disease. 

Since Aschoff published his observations they have 
attracted considerable attention in this country not because 
of their bearing upon the etiology of rheumatism, but 
because they are concerned with the ever fascinating 
problem of the heart beat. 

Next we will take the second type of evidence supplied by 
others who are opposed to our explanations, but who in spite 
of this have given us indirect support. 

To us there are few more curious points in the history of 
cardiac pathology than the attitude held by many toward 
rheumatic endocarditis. They admit it is infective; the 
evidence, indeed, in its favour is overwhelming, but they 
hesitate to admit that this endocarditis may become 
malignant. When, however, we analyse the meaning of this 
malignancy as applied to endocarditis, we find it expresses an 
inability on the part of the damaged tissues to overcome the 
local infection. There may be partial, and exceptionally even 
complete, success, but the rule is failure. This malignancy 
is, then, no new mysterious change in the tissues, and as its 
antecedent we find the most frequent is previous rheumatic 
endocarditis. 

Now come the curious conclusions we are asked to accept : 
firstly, that an infection in the endocardium of rheumatic 
origin is always simple—that is, is always capable of 








7 Poynton : Transactions of the Royal Medical and Chirurgical Society, 
vol. Ixxxii., 1899. : 
8 Transactions of the Pathological Society of London, 1901; Inter- 
national Clinies, vol. iii.. Series 13. 
® Brit. Med. Jour., 1906, vol. ii., p. 1103. ; 
10 Quarterly Journal of Medicine, vol. ii., No. 9. 
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healing ; and, secondly, that malignant endocarditis after 
theumatism is always caused by a secondary infection of 
valves scarred by previous disease. 

The first conclusion is strange, because infections of the 
rheumatic type are not likely to be always ‘‘simple”’; they 
obviously vary in virulence as do all other infections of the 
same group. The second conclusion that bacteria prefer 
scarred valves is, in our opinion, a false one. There is no 
evidence that bacteria prefer scar tissue; in fact, all 
evidence is against it. If the so-called scarred valves of 
rheumatism are examined it will be found that the vegeta- 
tions are not really scar tissue, but are masses of unhealthy 
necrotic material which the scar formation has not invaded. 
We hold that in this necrotic tissue the rheumatic infection 
that caused the original endocarditis often lurks quiescent 
but not destroyed. The formation of scar tissue makes it 
difficult for leucocytosis to deal with bacteria in these 
isolated necrotic patches, which, bordering as they do on the 
general circulation, are as much a source of danger as a 
necrotic gland close to the circulation is in tuberculosis. 

The resent vegetations of rheumatism are, in our opinion, 
often much more chronic than is generally believed, and those 
who investigate them from this point of view will find in 
them areas of necrotic tissue shut off by scar tissue—that is, 
they will find imperfect healing. We believe that in cases 
of malignant endocarditis of rheumatic origin the disease 
has been slightly active long before symptoms call attention 
to the serious nature of the disease. This link in the chain 
of evidence is difficult to get, but doubtless it will be obtained 
by clinicians who keep a constant watch on their patients 
who leave hospital with rheumatic heart disease. When in 
these cases the malignant type arises it is not necessarily 
because some added infection has attacked scar or sclerotic 
tissue, but because some agency lowering the general health 
has aroused the lurking micrococci of a previous infection 
which are lying in the necrotic areas bordering on the 
general blood stream. 

In our original paper’! we could not hazard how many 
eases of malignant endocarditis were rheumatic, but we 
thought future experience would show that a very consider- 
able percentage would prove to be of this type. We are thus 
interested to find Dr. T. J. Horder discovering that the type 
of streptococcus most often found in infective endocarditis 
is not the highly pathogenic streptococcus of suppurative 
processes, but what he terms ‘‘one or other of three types 
of streptococci that are more closely allied to the ‘ sapro- 
phytic’ streptococci of the alimentary canal.” Dr. Horder 
writes in terms of salivarius and fecalis which unfortu- 
nately we cannot follow, but we note also that in an analysis 
of 100 cases of infective endocarditis he finds a streptococcus 
was present in 62 We hold that all complete evidence goes 
to show that the streptococcus which causes acute rheumatism 
is a cause also of malignant endocarditis, and that the 
further evidence in this condition of the frequent occurrence 
of ‘' streptococci,” which for want of a better description 
from others we may call peculiar, is an additional support 
to this view. 

We would add that since our first contribution to this 
question we have seen further cases in adults and children 
which confirm our original examples and entirely support 
the view that rheumatism may be a cause of malignant 
endocarditis. 

Acute Rhewmatism and Rheumatic Fever Faulty Terms. 

The next point we would emphasise is the retarding 
influence that the terms acute rheumatism and rheumatic 
fever exert upon the study of rheumatism. If we compare 
any one other great infection to rheumatism in its clinical 
course it would be tuberculosis. This is but a repetition of a 
former statement, but we allude to it now because it is so 
thoroughly supported by a recent paper by Dr. R. Miller ™° 
upon chorea. In this paper the writer dwells upon the fact 
that the choreiform movements are but the developed disease, 
and that there may be warnings weeks before these appear. 
The late Dr. W. B. Cheadle, Sir Thomas Barlow, and Sir 
Dyce Duckworth have called attention to the same point. 
This premonitory stage is not peculiar to chorea, for heart 
disease and arthritis show the same features. Many cases in 
childhood which develop obvious rheumatism may suffer for 





11 Transactions of the Royal Medical and Chirurgical Society, 
vol. Ixxxv., 1903. 7 
12 Quarterly Journal of Medicine, April, 1909, vol. ii., No. 7, p. 298. 
48 Tur Lancet, Dec. 18th, 1909, p. 1808. 





some weeks from fever, anemia, and debility before anyone 
can foresee the exact meaning of these symptoms, a point 
which, we may add, Dr. G. H. M. Dunlop has also insisted 
upon. How can we, in face of these facts, keep the terms 
acute rheumatism and rheumatic fever as indicative of any- 
thing but phases of rheumatism ? We have no doubt that a good 
deal of the mystery of unexplained heart disease, and in 
particular mitral stenosis, is the result of this imperfect 
naming of the disease. It is essential that some more general 
term such as rheumatism, which implies neither acuteness 
nor chronicity, should be used. 
Rheumatic Hyperpyrexia. 

Hyperpyrexia is an event in rheumatism which all would 
point to as one which should throw light on the pathology of 
thedisease. Through the kindness of Dr. Lauriston Shaw and 
Dr. A. F. Hertz we have had assistance from Guy’s Hospital 
upon this question. Until this recent opportunity we had 
only one case for investigation, and that not a classical 
example. It was fully published by us in THE LANCET in 
1905,'* and was peculiar in that there was severe cerebro- 
spinal meningitis. In the exudation there were great 
numbers of strepto-diplococci, and we satisfied ourselves, but 
we fear not others, that it was a rheumatic case. There is no 
necessity to recount the details of that investigation here. 
Our second from Guy’s was of the classical type, the patient, 
an adult, dying with a temperature of 107° F., and the post- 
mortem examination showing active rheumatism but no 
meningitis. The following details give the salient features 
of this investigation. 

The following tubes, among others, were received from 
Guy’s Hospital on August 13th, 1909: (1) the turbid peri- 
cardial fluid in a sterilised pipette; (2) the blood; and 
(3) portions of the cerebral cortex. The two latter were 
placed in bouillon. The pericardial fluid was incubated over- 
night without addition of any medium. 

The following results were obtained. A pure growth of 
strepto-diplococci was present in the incubated pericardial 
fluid (Fig. 1). yThe cerebral corter gave a growth of diplo- 


Fig. 1. 

















Incubated human pericardial fluid (x 600) from a case of 
rheumatic pericarditis and fatal hyperpyrexia. Showing 
polynuclear leucocytes and organisms growing in strepto- 


coccal chains 


cocci with a few colonies of staphylococcus aureus. The 
blood gave a growth of diplococci and bacillus coli. A film 





14 THe Lancet, Dec. 16th, 1905, p. 1761. 
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of the cerebro-spinal fluid skowed a few diplococci. A film 
of the pericardial fluid showed the diplococci in streptococcal 
chains and in considerable number. 

On August 15th two intravenous inoculations were madeinto 
rabbits. No. 1 received 30 drops of the pericardial fluid. 
No. 2 received 20 drops of the bouillon culture from the 
cerebral cortex which contained some colonies of staphylo- 
coccus aureus with the diplococcus. The second rabbit died 
in 24 hours from acute pericarditis, and the pericardial fluid 
from this, inoculated overnight, showed a pure growth of 
strepto-diplococci (Fig. 2). The other organs showed no 


Fic. 2. 

















Incubated rabbit pericardial fluid (x 1000). Showing the strep- 
tococeal form of the micrococcus growing, as in Fig. 1, in 
streptococcal chains. This film is under higher magnifica- 
tion than Fig. 1, which was intended to show the exudation 
as well as the micrococci, and required a larger field. 


obvious change. They were not soft and there were no 
hemorrhages. The first rabbit lived a week and during that 
time it rapidly wasted and developed pyrexia, endocarditis, 
and arthritis of the right knee-joint. The post-mortem 
examination showed early endocarditis of the tricuspid valve, 
a fibrino-plastic exudation in the right knee-joint, and an 
infarct in the right kidney. Cultures from the right knee- 
joint gave a pure culture of strepto-diplococci. 

A third rabbit was inoculated intravenously with 10 
minims of the incubated pericardial fluid from rabbit 
No. 1. Three days later there was arthritis of both shoalder- 
joints with wasting and general illness, but during the next 
week there was gradual recovery from the arthritis. This 
animal died from acute intussusception 12 days after the 
injection, and the post-mortem examination showed no 
cardiac lesion and a healing arthritis. 

A fourth rabbit was inoculated on August 25th with a 
culture from the cerebro-spinal fluid. On the 28th the right 
knee became swollen and tender and the animal began to 
waste. No cardiac lesion was detected. 

Examination of fragments of the aortic and mitral valves, 
portions of the motor cortex and pia mater of the patient 
showed that the valvular lesions were of old standing and 
that the brain and pia mater examined only showed a few 
diplococci. 

The result of this investigation may be thus summarised : 
From a case of rheumatic fever with carditis, arthritis, and 


hyperpyrexia a strepto-diplococcus was obtained in pure 
culture direct from the pericardial fluid incubated overnight. 
This strepto-diplococcus produced, on intravenous inoculation 
into rabbits, non-suppurative multiple arthritis, pericarditis, 
endocarditis, and infarction, and the micro-organism was 
again isolated from the lesions in pure culture. The same 
micro-organism was present in the cerebro-spinal fluid, motor 
cortex, and blood of the patient. 

It would be a mistake to infer too much from a single case, 
but we believe this investigation supports the general 
opinion among physicians that rheumatic hyperpyrexia is a 
peculiar toxemic process rather than an intense bacterial 
invasion, for although the micrococci were both isolated and 
demonstrated, they were not present in the tissues or blood 
in any extraordinary numbers. 


Investigations upon the Tonsils in the Rheumatic. 

Two other lines of investigation have occupied our attention 
in the last five years: the first is another step in the study of 
the tonsils suggested to us by Mr. George Waugh; the second 
is an experimental study of arthritis, with a view to ascertain- 
ing whether more than one form of arthritis may result from 
intravenous inoculation of the same micro-organism. The 
object of this second investigation is to widen the field of 
study of rheumatoid affections, reversing, as it were, the 
usual method of inquiry. The clinician seeks among this 
heterogeneous group to find some one clear path. We have 
started along one clear path (the study of the diplococcus) 
and endeavoured to find our way some little distance inte 
this heterogeneous group. 

Taking first the tonsils in rheumatic fever we need only 
mention the great frequency of tonsillitis in this disease, and 
the demonstration by Dr. William Hill'* some 20 years ago 
of deep-seated foci of disease in enlarged tonsils removed 
from the rheumatic. In 1900 we showed that a micrococcus 
found in rheumatic lesions could be isolated from acute 
rheumatic angina, and be demonstrated in the tonsils, and 
further would produce similar lesions. In the next year 
Fritz Meyer published an extensive paper upon the same 
subject, and we have returned to the question again to work 
out Mr. Waugh’s suggestion. Mr. Wavgh advocates 
enucleation of the large unhealthy tonsils that are so often 
present in rheumatic children, and in some carefully chosen 
cases has done this for us between the rheumatic attacks. 
These tonsils were seared on" removal, cultures were taker 
from their depths, and the histological appearances of them 
investigated. One example will suffice to show the kind of 
case investigated, six cases of which have been examined up 
to the present date. 

The patient, a male aged 10 years and 5 mor.ths, came tothe Hos- 
pital for Sick Children, Great Ormond-street, in February, 1908, 
suffering from slight chorea and rheumatic pains. In 1906 he had an 
attack of rheumatic fever, since which he had never quite recovered 
his usual health, and had always had shortness of breath on exertion. 
The heart was obviously affected. There was considerable mitral 
regurgitation, with hypertrophy and dilatation. In addition he had 
two very large tonsils and was subject to sore-throats. The cervical 
glands showed a moderate enlargement. In April, when quite re- 
eovered from his active rheumatism, Mr. Waugh enucleated both 
tonsils. Immediately after removal the surface was seared, and 
cultures were taken from the centre of one gland. Histological exa- 
mination by section and films of the other tonsil showed the presence 
of streptococci in the deep part of the gland. The culture gave arn 
almost pure growth of strepto-diplococci, from which it was easy te 
isolate this organism in pure culture. Five minims of this culture 
injected intravenously into a rabbit produced no result. Two cubie 
centimetres produced arthritis and fatal aortic endocarditis. One cubie 
centimetre in another experiment produced arthritis of the left knee, 
which slowly recovered. Subsequently smaller doses produced arthritis 
of the right knee-joint and fatal endocarditis. 


We have here but a repetition of the results obtained in our 
original case in 1899, and independently confirmed by Fritz 
Meyer'* in 1901. The particular point of interest lies in the 
fact that here we are dealing with tonsils in the rheumatic 
when they are not in the stage of acute inflammation, during 
an attack of acute rheumatism, but in the latent period after 
previous attacks of the disease. 

There can be very little doubt, we believe, that these large 
unhealthy tonsils are a constant menace to the rheumatic, 
and that these investigations originated by Mr. George 
Waugh show decisively that there abound in the depths of 
these disordered tissues strepto-diplococci which will produce 
with mech constancy in appropriate dosage endocarditis, 
pericarditis, and arthritis on intravenous injection into 





15 Tonsillitis in Rheumatic States, 1889. 





16 A paper read before the Congress of Internal Medicin, Berlin, 190L 
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rabbits. We believe they may well explain some rheumatic 
relapses. The relation of acute rheumatism and tonsillitis to 
the diplococcal infection is now so well-defined by clinical 
observation, histological investigation, and experimental 
research that it constitutes one of the most satisfactory 
advances in the study of the disease. We have only to 
contrast the explanation it gives us with the older nervous 
and lactic acid theories to realise this advance, which is 
one, not only of scientific interest, but also of practical 
importance. We have not investigated other pathways of 
infection, but great attention has been directed to the 
importance of unhealthy condition of the teeth. It would 
be wrong to deny, too, the possibility of infection from the 
alimentary canal, but we do not think that at present the 
wide acceptance of auto-infection from the intestines in 
arthritic diseases has as yet been completely justified by the 
evidence that has been forthcoming, however probable it 
may seem on clinical grounds. 

When the position of the tonsils is borne in mind it may 
seem a startling assertion to make that strepto-diplococci 
may be obtained in pure culture from the depths of the 
diseased glands, yet it is true, and has happened not only in 
our experience but in one case was quite independently 
ascertained by Dr. Graham Forbes, who had examined a 
culture from the same case. 

We are not pretending that a pure culture is a constant 
result, but we have invariably found that the strepto- 
diplococci predominated. Again, we do not deny that 
the same results, both cultural and experimental, might 
obtain if diseased tonsils from the non-rheumatic were treated 
in the same way. We have not worked at this point. Should 
similar results obtain it would not negative the interest of 
the facts before us, for it is quite evident from our clinical 
knowledge that there must be a tendency to develop rheu- 
matism, and we have never believed that the exciting cause 
was not present in the normal throat. As with tuberculosis 
and pneumococcal infections, so with rheumatism, there are 
many factors to be considered in addition to the presence of a 
bacterium. 

Investigations upon Arthritis. 


When the diplococcus of rheumatism is injected intra- 
venously it produces arthritis with great frequency ; and 
further we have convinced ourselves that it may produce 
it in various forms. In 1902" we published with drawings 
in the Transactions of the Pathological Society a short paper 
upon the production of an osteo-arthritis—non-suppurative 
in character—by the intravenous inoculation of a micro- 
coccus isolated from a case of human osteo-arthritis in which 
death had occurred from misadventure. We believe this to 
have been the first recorded example of experimental osteo- 
arthritis by intravenous inoculation. Since that date we have 
produced osteo-arthritis and peri-articular arthritis with the 
diplococcus rheumaticus, and at the present time we have a 
very striking specimen of an arthritis resulting from this 
infection. This occurred in a rabbit which had developed 
inflammation first of one knee-joint and then of the other, 
from which it gradually recovered, but 18 months later, 
though in good health, it limped to some extent upon the hind 
limbs. This specimen showed that there was a clear fluid in 
both articulations, but the right patella was dislocated and had 
formed for itself a new facet on the inner side of the internal 
femoral condyle and the original facet had lost much of its 
cartilage, and the bones had been eroded. The left joint 
showed erosion of cartilage. The occurrence of dislocations 
of joint surfaces in human ‘‘ rheumatoid arthritis’ is well 
recognised, and the production of such a deformity is strictly 
analogous to the condition in the specimen just described, in 
that there are in both a stretching and damaging of the 
capsules of the articulations by a non-suppurative process, a 
damage to the articulating surfaces themselves, and a faulty 
pull of tendons connected with the joints. At the British 
Medical Association meeting at Manchester we also demon- 
strated convincing examples of the ‘‘guttering” of osteo- 
arthritis, and published illustrations of these changes in a 
paper in the Medical Press and Circular.» In this paper we 
also showed that perivascular fibrosis occurred in the 
capsules of articulations, the subject of experimental and 
pathological chronic arthritis, explaining thereby the 
‘‘ withering” of joints in rheumatoid affections. We have 





17 Transactions of the Pathological Society of London, 1902. 





also produced that rarefying osteitis of bone ends in 
the neighbourhood of joints affected by chronic disease 
which is well recognised in ‘rheumatoid arthritis.” 
Although so far as we can judge from modern writings and 
discussions the results that we have already published have 
aroused but little interest we cannot help thinking that 
the fact that a micro-organism can, on intravenous inocula- 
tion, produce all these various forms of arthritic change 
must in the course of time persuade many to look upon 
‘*rheumatoid affections” in a more tolerant spirit. At 
present the statements that meet one are somewhat of this 
nature. ‘‘Rheumatoid arthritis” is quite different from 
rheumatic arthritis ; or put as an interrogative, Do you sup- 
pose that all ‘‘ rheumatoid arthritis” is rheumatic ? 

Investigations of this nature do not pretend to settle such 
problems, but they do warn us not to classify ‘‘ rheumatoid 
affections ” by the character of the arthritic lesions, and not 
to persist in stating dogmatically that acute rheumatism 
produces a transient arthritis. For ourselves, we believe 
that just as malignant rheumatic endocarditis is probably a 
more frequent occurrence than is generally believed, so also, 
too, is malignant rheumatic arthritis. 

We will not again labour here the obstructing influence 
that we believe the view that salicylate of soda is specific 
exerts upon advances in the study of rheumatism. 

Two further clinical points of minor importance from the 
scientific view have engaged the attention of one of us. The 
first is the age at which a rheumatic infection may occur. 
It seemed to us remarkable that it should delay its appear- 
ance to the fifth year and later, for there seemed to us 
nothing unusual about the general characters of the infection 
that demanded such a strange limitation. In a paper 
published in 1908'" it was shown that rheumatism is by no 
means rare in the very young, although infancy, being 
protected by its helplessness from exposure, is to a great 
extent immune. Thus any difficulty upon the score of age 
in regarding rheumatism as an infection is groundless. 

The second point was an investigation into the after- 
history of scarlatinal rheumatism in a paper published in 
1909.” It was shown that most, and possibly all, of these 
cases are examples of true rheumatism, probably modified to 
some extent by the mysterious condition we call scarlet 
fever. 

In conclusion, we would repeat that no explanation of 
acute rheumatism can, we believe, compare with that which 
attributes it to an infection with a diplococcus of the strepto- 
coccal group; and that although during the last ten years 
this view has gained but little headway in this country the 
Chelsea Clinical Society in 1900 marked a forward step in 
London when they opened a discussion on ‘‘ Acute Infective 
Rheumatism.” 














TWO CASES OF NEPHRECTOMY.’ 
By R. ATKINSON STONEY, F.R.C.S. IREL., 


VISITING SURGEON TO THE ROYAL CITY OF DUBLIN HOSPITAL. 





THE following two cases of nephrectomy are, I think, of 
sufficient interest to merit recording. 

Case@ 1.—The patient, a man, aged 28 years, while riding a 
bicycle down-hill on August 2nd, 1909, collided with a man 
and was thrown off his bicycle and fell on his right shoulder. 
He fell clear of his machine, and was not conscious of striking 
the ground except with his shoulder ; he got up immediately, 
but fell down again and was unconscious for about ten 
minutes. He then went home, and half-an-hour after the 
accident he vomited. For the next week he remained very 
quietly in bed, suffering great pain under the ribs on the 
right side. The pain subsided somewhat, and the next week 
the patient was able to sit up in bed, and by the end of the 
week he was up and about, though he did not return to 
work. On the 19th—that is, the seventeenth day after the 
accident—he for the first time noticed blood in his urine. 
He brought a specimen to hospital with bim, and as it was 
found to contain a large quantity of blood he was at once 
admitted to the Royal City of Dublin Hospital. The patient 
was quite positive that this was the first time since the 





19 Quarterly Journal of Medicine, vol. i., No. 3. 
20 Ibid., vol. iii., No. 9. 





48 Medical Press and Circular, April 5th, 1907. 


1 A paper read at the Surgical Section of the Royal Academy of 
Medicine in Ireland on March 11th, 1910, 












ee ae ae ee SS S!hCUmLrCU UCU ll ll 


THE LANCET, } 


MR. R. ATKINSON STONEY: TWO CASES OF NEPHRECTOMY. 


[JuNE4,1910. 1599 








accident that he had passed any blood. During the first few 
days of his stay in hospital he passed what appeared to be 
nearly pure blood in large quantities, but on the 22nd 
he had a rigor, the temperature rising to 104°F., and 
there was retention; on passing a catheter the bladder 
was found to be distended with clotted blood. The tempera- 
ture fell on the next day, but remained somewhat irregular. 
A few days later a catheter had to be passed again to break 
up clots in the bladder. On the 28th the urine was nearly 
clear and remained so for two days, but on the 3lst, while 
the patient was being moved in bed to have his back rubbed, 
he felt a sudden pain in his right side, and the next urine 

ed contained a large quantity of blood and some elots. 
On Sept. 4th the urine was segregated by means of the Luys 
segregator. The urine from the left side contained no 
blood, that from the right appeared to be nearly pure blood. 
Since admission the patient had been passing from 40 to 85 
ounces of urine a day, an average of 56 ounces for the 16 
days during which he had been in the hospital. The patient 
was wasting rapidly and had become very anemic. On the 
6th there was only a trace of blood in the urine and the 
temperature rose again to 104° on the following day. His 
pulse had become much weaker during the last two days, 
and it was decided to operate on the 8th. A lumbar 
incision was made on the right side, and the region of the 
kidney was exposed. A thick layer of partially organised 
blood-clot behind the kidney was divided and the kidney 
was reached. In attempting to peel the peritoneum off 
the anterior surface of the kidney a rent was made 
in it, and it was found impossible to separate it, 
so an incision was made through the capsule of the 
kidney and this was peeled off with the peritoneum towards 
the hilum, In enlarging the wound so as to allow access to 
the upper pole of the kidney the pleural cavity was opened, 
although the incision was kept well below the angle between 
the last rib and the outer border of the erector spinz ; the 
opening was at once plugged with gauze, held in place 
by aretractor. The kidney was now freed and was found 
to be almost divided in two near the level of the hilum, and 
the lower half to be largely disintegrated and merely 
represented by a mass of blood-clot. The pedicle was 


divided from above downwards, the vessels being clamped 


one after another as they were exposed and cut; there was 
comparatively little bleeding during this process. The vessels 
were then tied with catgut, and to stop some oozing a few 
deep catgut sutures were used to unite the anterior and 
posterior parts of the kidney capsule. The rents in the 
peritoneum and the pleura were stitched, a piece of gauze 
was passed down to the remains of the kidney capsule, and 
the muscles were sutured with catgut and the skin with silk- 
worm gut. The patient was given two pints of saline solution 
subcutaneously during the operation. He made an un- 
interrupted recovery. The gauze was removed on the fifth 
day and the stitches on the seventh, the wound healing 
rapidly. There was no more blood in the urine after 
the day of operation, and the cystitis which had been 
present before operation gradually cleared up. On the 
day of operation the patient passed 42 ounces of urine and 
on the following day only 24 ounces, but on the next three 
days over 50 ounces were passed daily, and from then to the 
time he left the hospital the average was 43 ounces. The 
patient left the hospital on Oct. 9th for the convalescent 
home, and when seen in the middle of November he was 
quite well and had put on over a stone in weight. 

The history in this case is hard to explain. Why, when 
the kidney was so severely injured, was there no blood in 
the urine for more than a fortnight? Why, when the kidney 
was nearly torn in two and the calyces opened, was there no 
extravasation of urine or the formation of a perinephric 
abscess? How was so much damage done to the kidney, so 
that the lower half of it was pulped by a fall on the 
shoulder? And, lastly, why, with such severe injury, was 
there nothing more than pain in the side? The following is 
the probable explanation of the course of events. When the 
patient fell on his shoulder the trunk was forcibly bent to the 
right and the kidney, especially the lower pole, was crushed 
between the last rib and the crest of the ilium, blood was 
extravasated into and around the kidney and clotted in 
the ureter. The injury to the kidney was so great 
that suppression of urine occurred on this side, so pre- 
venting urinary extravasation. When the patient got 
up and began to move about at the end of a fort- 
night the clot in the ureter was dislodged, as were 





those in the torn vessels, and hematuria, for which the 
patient was admitted to hospital, occurred ; about this time 
also the remainder of the kidney began to secrete again. 
On at least two occasions during the patient’s stay in hos- 
pital before operation the ureter again became blocked by 
clot and the hematuria ceased temporarily. The adhesions 
formed made the operation difficult and precluded the 
possibility of isolating and clamping the pedicle before 
removal. Fortunately the opening of both the peritoneal 
and pleural cavities was not followed by any unfavourable 
results. The pleural reflexion was abnormally low, crossing 
the last rib below, where it was met by the outer border of 
the erector spinz, instead of above this point as is the normal 
arrangement. 

CasE 2.—The patient, a woman, aged 27 years, noticed 
blood in the urine on May 14th, 1909, after a severe chill. She 
also complained of some pain in the left side. She remained 
in bed for three months, and the urine, which was frequently 
tested, always contained some blood. Tubercle bacilli were 
also found. During the months of August and September 
the patient was up and went about a little. She had pain in 
the left side and the back, never in the groin or thigh, 
and never noticed pain when passing urine. Since the 
beginning of October there has been more blood in the urine 
and the pain has been worse. She was admitted to the 
Royal City of Dublin Hospital on Oct. 6th. She was a 
well-nourished, healthy-looking woman, and had increased 
5 pounds in weight since the beginning of August. There 
were slight pain and tenderness on pressure over the lower 
pole of the left kidney, which was thought to be palpable. 
The urine was red in colour, containing blood in large 
quantity and pus. Tubercle bacilli were demonstrated in 
the urine. On the 9th the patient was anesthetised with 
ether and the urine was segregated with Luys’ segregator ; 
the flow of urine was very slow and the amount collected 
small, but that from the right side contained no blood, while 
that from the left side did. On the 16th the urine was again 
segregated. This time the patient was not anesthetised. A 
pint of weak tea was given half an hour before, and a pint of 
milk and soda-water during, the procedure. In the course of 
about 40 minutes 11 drachms of urine were collected from 
the left side and 8 drachms from the right side. The urine 
from the right side came in gushes of three or four drops at 
a time, was quite clear, and contained no pus or blood ; that 
from the left side came in gushes of five or six drops at a time, 
contained blood and pus, and tubercle bacilli were demon- 
strated in it under the microscope. From the time the 
patient entered the hospital till the time of operation, 
although she was left absolutely quiet in bed, the amount 
of blood in the urine did not diminish but was always 
considerable. Nephrectomy was therefore performed on the 
26th. The kidney was exposed by the lumbar route. It was 
found to be very freely moveable and somewhat larger than 
normal, and a cavity of the size of the top of one’s finger 
could be palpated in the upper part. The pedicle was 
clamped and the kidney was removed. Unfortunately, in 
transfixing the pedicle preparatory to ligating it the blunt 
needle pierced one of the branches of the renal vein and 
there was some difficulty in stopping the hemorrhage. The 
vessels were finally tied separately with silk, but a clip had to 
be left on one bleeding point. The clip was removed on the 
fourth day and the stitches on the eighth, the portion of the 
wound which was not sutured on account of the presence of 
the clip healed rapidly, and the patient left hospital for the 
convalescent home on Dec. Ist. There had been no blood or 
pus in the urine since the operation and a microscopic 
examination failed to demonstrate the presence of tubercle 
bacilli. Before operation the patient was passing a daily 
average of 454 ounces of urine, and although for the first six 
days following the operation the average was only 224 
ounces a day, the amount then rapidly increased, and the 
average for her stay in hospital after operation was 484 
ounces, a little more than the amount excreted by both 
kidneys before the operation. On splitting the kidney open 
it was apparently normal, except for a cavity in the 
upper pole which practically corresponded to one of 
the pyramids; it was smooth-walled and had a capacity 
of about half a drachm. Over a small area the wall 
was slightly nodular and suggested the presence of 
tubercles. Sections were made of portions of the wall and 
were examined, but the microscopical appearances were not 
definite, though very suggestive of tubercle. No giant cells 
were seen but considerable round-celled infiltration and 
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closely packed masses of round cells here and there. When 
seen on her return after a fortnight’s stay at the convalescent 
home the patient was looking well and had put on 8 pounds 
in weight. 

This case also is peculiar from the disparity between the 
symptoms and the pathological findings. For here, though 
the disease had lasted for about six months and was marked 
by the constant presence of blood and pus in large quantities, 
it was limited to a very small portion of the kidney. Ifa 
partial nephrectomy for tubercular disease is ever justified, 
which is denied by some of the best authorities, this 


certainly would have been an ideal case for such treatment. 
Dublin. 





A CASE OF VOLVULUS ASSOCIATED 
WITH THE REDUCTION 
OF A HERNIA. 
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F.R.C.8. ENG., 


ASSISTANT SURGEON, THE MIDDLESEX HOSPITAL, 





VOLVULUS occurring in connexion with hernia was some- 
what recently the subject of a leading article in the columns 
of THE LANCET, and in the same number four recent cases of 
the condition were recorded by Mr. Lawford Knaggs ' and 
two cases by Mr. J. F. Dobson,? all six cases having been 
operated upon in the Leeds General Infirmary. The condi- 
tion does not appear to be very common, and its comparative 
rarity, quite apart from the somewhat curious history 
associated with the present case, would seem to justify its 
publication. Mr. Lawford Knaggs in his excellent articles 
in THE LANCET and in the Annais of Surgery,* classifies the 
cases of volvulus associated with hernia into the following 
four groups: (1) the contents of a hernia or a part of them 
are twisted, the neck of the volvulus lying either within the 
hernial sac or at the hernial aperture; (2) a volvulus is 
present, and its neck with some of the affected coils of 
intestine lie within the abdomen, but a loop of coil belonging 
to the twist is engaged in the hernia; (3) a volvulus may be 
produced within the abdomen by the reduction of a hernia ; 
and (4) a volvulus may occur within the abdomen from some 
predisposing condition more or less directly connected with 
a hernia. 

Most of the cases on record appear to belong to the first 
two groups, and the cases detailed in THE LANCET of 
March 6th, 1909, can all be referred to the second class. 
The history of the present case rather suggests that it 
belongs to the third group of cases, which is a small one, 
Mr. Lawford Knaggs referring to only two cases coming under 
this heading. 

A woman, aged 69 years, unmarried, had for a number of 
years suffered from a right inguinal hernia for which she had 
worn a truss. Twice before the hernia had given rise to 
symptoms of strangulation, and on the first occasion medical 
aid had to be requisitioned to efect its reduction. On the 
second occasion the patient herself, with a good deal of 
pain and difficulty, succeeded in reducing the hernia 
and in obtaining immediate relief from her symptoms. 
On April 3rd, 1909, while the patient was in her bath, 
the hernia again came down, producing great pain and 
nausea. Difficulty was again experienced in reducing it, 
but the patient and her sister, acting with some vigour, 
and supplementing the manipulations of their fingers with 
the pressure of the truss, after some hours again succeeded 
in effecting the disappearance of the swelling, but instead 
of the relief from pain experienced on previous occasions the 
latter at’ once became much worse. When seen by her 
medical attendant on the following day she complained 
of pain all over her abdomen, most intense, however, in the 
right iliac fossa. The bowels had not moved since the 
attack commenced, and vomiting occurred as soon as food 
was attempted ; general abdominal tenderness was present, 
but no swelling could be made out in the inguinal canal. 
Despite her serious condition, which was repeatedly pointed 
out to her by her medical attendant, the patient persistently 
refused operation until late in the evening of April 7th, by 
which time the vomiting had become very urgent and 





1 THE Lancet, March 6th, 1909, p. 676. 
2 THE Lancet, March 6th, 1909, p. 679. 
3 Annals of Surgery, April, 1900. 





stercoraceous. She was admitted to hospital in the early 
hours of April 8th; a tense painful swelling was then to be 
felt in the right inguinal region which gave no impulse on 
coughing. In spite of the fact that the patient had now 
been ill for over four days the pulse-rate was only 100 and 
the temperature was just above normal. The diagnosis was 
made of a Richter’s hernia with gangrenous bowel, and a 
spreading peritonitis starting in the right iliac fossa. 

Operation was performed as follows. An incision was 
made over the right inguinal canal, and some blood-stained 
fluid with a most filthy odour escaped from the hernial sac. 
No gut was found occupying the neck of the sac, but on 
introducing a director through the internal ring a quantity 
of foul purulent fluid escaped, and a large mass of boggy 
intestine could be felt just inside the ring. The abdominal 
cavity was opened and a large volvulus found in the right 
side of the abdomen consisting of upwards of 5 feet of the 
lower ileum. The gut had rotated from right to left through 
an angle of about 180°, and it was found impossible to un- 
twist it ; the bowel was in a gangrenous condition, perforated 
in several places, and the surrounding peritoneum acutely 
inflamed. Several ounces of stinking purulent fluid similar 
to that which escaped through the internal abdominal ring 
were found to occupy the pelvis and the right iliac fossa. 
The gangrenous portion of the bowel having been resected 
with about 6 inches of healthy bowel on each side, the ends 
of the proximal and distal segments were closed in two 
layers with a suture of No. 60 linen thread, and a lateral 
anastomosis then effected. Before suturing the bowel the 
proximal segment was brought out of the abdominal wound 
and a considerable quantity of the intestinal contents allowed 
to escape. The abdomen was closed with through-and- 
through sutures of silkworm gut, two drainage-tubes being 
inserted through the original incision, one into the pelvis and 
the other into the iliac fossa. 

For a fortnight the patient made excellent progress ; the 
bowels acted regularly from the time of the operation, but a 
good deal of pus continued to escape from the drainage 
openings. On the fifteenth day small intestine contents 
began to escape through the original wound, and by the end 
of the third week practically no fecal matter was passed by 
the rectum, and the skin became excoriated and painful 
despite applications of calamine lotion and ointments con- 
taining lead and bismuth carbonate. At the suggestion of 
the sister of the ward strips of linen soaked in parolein were 
applied to the excoriated abdominal skin, which rapidly 
improved under the treatment, and by May 18th was sufli- 
ciently sound to permit of further operative treatment being 
undertaken to cure the fistula. On May 18th, nearly four 
weeks having elapsed since the formation of the fistula, 
which showed no sign at all of closing, the abdomen was 
reopened and the ileum divided just above the site of the 
opening on to the skin. Each cut end of this part of the 
bowel was then crushed with an enterotribe* and the stump 
buried by means of a purse-string suture of thread; an 
anastomosis was then effected between the upper segment of 
the ileum and the transverse colon. Intestinal contents 
ceased to escape from the fistula, which now discharged only 
a little mucus, and on June 16th she was sent to the con- 
valescent home at Clacton-on-Sea. 

In the beginning of August the patient was re-admitted to 
hospital since the terminal segment of the ileum, which had 
been left at the second operation, tended to prolapse through 
the fistulous orifice; the patient’s skin was constantly wet 
with mucus, the amount of which had greatly increased since 
she left the hospital in June, probably as the result of the 
irritation of the exposed bowel, and she was exceedingly 
anxious to be rid of the discomfort. On August 6th the 
abdomen was again opened and the terminal segment of the 
ileum from the fistula to the ileo-cxcal orifice, amounting to 
some 10 inches, was removed; the stump was crushed and 
buried in the cecum. Two pedunculated sub-peritoneal 
fibroids, each of about the size of a tangerine orange, were 
removed at the same time. She made an uneventful 
recovery and left the hospital on Sept. 1st, 1909. 

Despite the total loss of nearly 7 feet of small intestine 
and the exclusion of the cecum, the ascending colon, and 
part of the transverse colon, the patient has remained in very 
fair health, and the bowels, which at first acted three, four, 
or more times in the 24 hours, now act twice a day regularly. 





4 Gray's modification of Doyen’s enterotribe. 
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She takes food well, and except for the discomfort of a 
ventral hernia, for which she wears an abdominal belt, she 
may be safely said to be far more vigorous and active than 
the great majority of patients in their 7lst year. It is, of 
course, possible that the case may really belong to Mr. 
Lawford Knaggs’s second class, and that an intra-abdominal 
twist had already formed, and that acute symptoms were pre- 
cipitated by one limb of the twist being pulled upon 
and becoming taut by incarceration in the hernia sac, 
but the fact that the symptoms immediately became much 
worse when the hernia had been reduced inside the abdomen 
rather points to the actual process of reduction having 
imparted a twist to the piece of bowel which had been 
lodged in the sac. The coils of the volvulus were so matted 
together by agglutinative peritonitis and shared so equally in 
the gangrenous process that the particular coil which had 
been engaged in the hernia could rot be identified. There is 
evidence that elongation of the mesentery may result from 
repeated inclusion in the hernial swellings and, as Mr. 
Lawford Knaggs points out, it is reasonable to suppose that 
if a particular portion of the mesentery were in this way 
marked off from the rest the coil of intestine attached to it 
might easily fall into a state of volvulus from its two ends 
being brought more or less close together; in any case it 
might well act as a predisposing factor in the production of 
the twist, of which the misapplied taxis furnished the 
exciting cause. 

The case can in no way be regarded as a triumph of 
surgical technique ; the first anastomosis failed, possibly 
because the bowel at the suture line became softened by the 
suppurative process, and two operations had to be performed 
to restore its continuity. Although at the time of the first 
operation the resection of some 6 feet of small bowel for 
acute obstruction in an old woman of nearly 70 years seemed 
a desperate measure, yet the fact that her pulse before 
operation was only 100, that the peritoneum, containing as it 
did distinctly purulent fluid, was thereby exhibiting a very 
decided reaction, and that the proximal segment of the 
bowel was able to partly empty itself of its stagnant contents, 
thereby showing that it was not in that lethal condition of 
paralytic distension,—all these proved that one was deal- 
ing with a patient possessed of marked vitality, and to this 
and to the careful nursing her recovery is mainly due. The 
case illustrates one of the causes of the continuance of 
symptoms of strangulation after the reduction of a hernia 
by taxis—a recognised though not a common cause. The 
condition is mentioned in the last edition of an excellent and 
popular text-book of surgery,’ where it is stated that the 
persistence of symptoms may be due to a volvulus having 
formed in the sac and having been reduced untwisted, or to 
the formation of an intra-abdominal volvulus after reduction 
owing to the paralysis of the bowel. 

Harley-street, W. 








PULMONARY TUBERCULOSIS IN 
CHILDREN. 
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D.P.H. CAMB., 


SENIOR MEDICAL INSPECTOR OF SCHOOLS, WORCESTERSHIRE. 


THE time has come when we must alter our conception of 
tuberculosis. We have grown up to consider it a fatal 
disease, generally killing its victims once it has obtained a 
firm foothold. When due regard is had for the fact that the 
large majority of British people have at some time of their 
life been infected with tuberculosis, we ought to regard it as 
a disease with an extremely low case mortality. Perhaps the 
disease to which it is best compared is gout. A fairly large 
number of people suffer from gout, and of these a few die 
fromit. A man contracts gout and has an attack ; then for a 
period, if he lives righteously, he does not suffer. Then, if 
he again sins, he suffers from a fresh attack; if he again 
takes care he recovers and enjoys good health in proportion 
to the care he takes and the degree of his disease. Sub- 
stitute the word ‘‘tuberculosis” for the word ‘' gout,” and 
the description holds good for this disease also. 

In a recent paper in THE LANCET’ Dr. C. Riviere objects 
to the present use of the words ‘‘ pulmonary tuberculosis ”’ 
and ‘‘ phthisis,” and endeavours to limit and restrict the use 


5 Spencer and Gask; The Practice of Surgery, 1910. 








of both words in accordance with certain ideas of ,his own. 
I agree with him in objecting to the use of the word 
‘*phthisis”’ as it is often used. The words ‘‘ phthisis” and 
‘* consumption ”’ have both acquired a sinister meaning, and 
imply the existence of a disease which will probably be fatal. 
Pulmonary tuberculosis is generally a non-fatal disease, and 
I think it would be much better if we used this title to 
indicate all cases of tubercular disease of the lungs, and at 
the same time do our best to prevent this word acquiring any 
significance which shall lessen by one iota the hope of long 
life to which a person with pulmonary tuberculosis may fairly 
look forward. Most of us have used the words ‘‘ phthisis ” 
and ‘‘ consumption ”’ hitherto because they were the words in 
common use. But it would be far better to drop them, as 
they embody a most mischievous idea. 

The result of recent work shows that the tubercle bacilli 
are very widely disseminated. They are present in the large 
majority of people, but only do harm in asmall proportion of 
cases. The first question naturally is as to when these bacilli 
gain access ; and the results of post-mortem work and the most 
careful recent tests alike show that infection most commonly 
takes place in childhood. There are two tables on the subject 
of tuberculosis in children, given by different workers from 
different standpoints, which to my mind merit comparison. 
The one isa table? given by Hamburger and Sluka of the 
percentage results of 100 necropsies in children in regard to 
the number found tubercular at different ages. The other 
is the table*® given by Hamburger showing the results of 
von Pirquet’s reaction, together with a tuberculin test in 
certain cases. The two results are contained in the following 
chart :— 

CuHaRT 1, 
Ages in Years, 
re}! } 2) 3);4/5) 617) 8]9)] 10) W} i2| 13 | 
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The continuous line shows von Pirquet’s reaction. The dotted line 
shows results of 100 post-mortem examinations. 


The results of other observers on the same lines tend to 
confirm the above chart. This chart shows unmistakeably 
that tubercular infection begins in many cases in early 
childhood, and its frequency increases steadily as the child 
approaches puberty. 

In dealing with statistics of any nature it is of importance 
that deductions in regard to them should only be made 
in exact accordance with the basis on which the statistics 
were framed. In the paper by Dr. Riviere before alluded 
to there are certain absolutely unwarranted deductions. 
It is first shown that the Registrar-General’s returns 
for 1907 show the deaths from ‘‘ phthisis” between 5 and 
14 years of age to be 3:1 per cent. of the total deaths. Dr. 
Riviere also states that the proportion of undoubted phthisis 
cases among his out-patients for the same ages is 2:6 per 
cent. of the total. He then compares the number living at 
the various ages, and continues: ‘‘If the phthisis were as 
rife at school age as in later life, 24:0 per cent. of cases 
would occur between these years instead of the 3-0 per cent. 
or thereabout of my figures and those of the Registrar- 
General”’ (italics are mine). But the Registrar-General by 
no means states that this is the proportion of cases of 
phthisis. From his figures may be correctly deduced the 
statement that the proportion of fatal cases of phthisis is 
3:0 percent. Dr. Riviere’s out-patient figures are for cases 
of phthisis. The Registrar-General’s are for fatal cases. 
There is no necessary analogy between the two, and, for 
reasons which I will explain later, it is not possible for there 
to be any analogy. 
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Dr. Riviere gives a table of post-mortem results recording 
tuberculosis in children. Though no reference is given, I 
find that this table occurs in the same paper from which I 
quoted last year. I did not use the table Dr. Riviere gives 
because the deaths mentioned there were from diphtheria 
and therefore referred mainly to children under 5 years of 
age. A reference to the chart given earlier in this paper 
will show that the maximum percentage of children infected 
with tuberculosis between 2 and 5 is the 60-0 per cent. of 
the 5 years old. After that age the percentage steadily 
rises, until by 12 years of age some 96:0 per cent. were 
infected. Hence it does not appear fair to deduce any con- 
clusions in regard to school children from facts concerning 
children under 5 years. In the figures which I quoted re 
Hamburger and Sluka’s own cases, the deaths had occurred 
from infectious diseases, trauma, or operations. The ages 
were as follows :— 


Cases. | Cases. 
Under l year ... ... ... 154 | 5 years tol0 years... ... 57 
1 year to5 years ... .. 168 Be! oe Pe a ee 


Considering the fact that the percentage of infection is so 
very much greater in cases at the higher ages (of which there 
are only 22 in the table as compared with 399 under 10) I 
consider that this would more than balance any possible 
excess from any high figures which might result from 
measles or scarlet fever cases. 

At the beginning of the excellent paper, above quoted, by 
Hamburger and Sluka, they state that Naegeli's figures must 
be included in any consideration of the subject, both on 
account of the detailed accuracy of the classification and the 
extreme care taken in the examination of the material. 
Many of’ the observers only examined macroscopically, and 
none, except Hamburger and Sluka themselves, analysed the 
results with the extreme care taken by Naegeli. (Unfor- 
tunately, Naegeli’s figures are often incorrectly quoted—an 
error crept into an early quotation and has been re-quoted 
since.) The analysis made by Naegeli and that by 
Hamburger and Sluka are interesting in regard to the pro- 
portion of lethal cases among children with tuberculosis at 
the different ages. 

Naegeli’s figures give 100 per cent. lethal cases among 
children infected with tuberculosis ‘at “ages {under 5 years ; 
at ages 5 to 9, the lethal proportion is 75 per cent. ; at 
ages 9 to 17, the lethal proportion is 40 per cent. Hamburger 
and Sluka’s analysis‘ shows the same diminution in the 
proportion of lethal cases as the age increases. Shown in 
tabular form their results are as follows :— 


CHART 2. 


Ages in Years. 
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A comparison of this chart with the former chart shows 
plainly that it is false and inaccurate to deduce statements 
concerning the number of cases of tuberculosis from the 
number of deaths from tuberculosis. Apparently, as Dr. 
R. A. Young states,° ‘‘as age progresses more children 
suffer from tuberculous lesions, although decreasing numbers 
die from their results,” Dr. Young also quotes Miiller to 
the effect that in his cases of tuberculosis in children the 
lungs were affected in 92-67 per cent. ; and other figures in 





figure is generally high, Dr. Young’s figures being higher 
than those I quoted. But whichever set of figures we 
consider, the results show that so far no clinical observer has 
come near ascertaining the actual amount of pulmonary 
tuberculosis which exists in children. 

Dr. Riviere’s figures are too small to be of much use. Bat 
of the 21 cases of pulmonary tuberculosis (presumably not 
early, as he notes that symptoms appear late in children, 
and they would not be taken to hospital until they had 
symptoms) he only records a mortality which works out at 
43:0 per cent. But the main reason why mortality statistics 
from any hospital are of little use is because most school 
children with pulmonary tuberculosis are not ill, and 
therefore there is no reason why they should attend a hos- 
pital. Hitherto we have considered that persons with 
tuberculosis were ill. Now that recent work has placed 
beyond dispute the fact that most people and most children 
are tuberculous, it is high time we ceased to think of a child 
with tuberculosis as necessarily needing a visit to a medical 
man. 

In reports, letters, &c., on the subject of the discovery of 
pulmonary tuberculosis during the medical inspection of 
school children I have been repeatedly much distressed by 
the recurrence of phrases such as ‘‘in the short time at our 
disposal,” ‘‘in a few minutes,” ® &c., all used to show that 
pulmonary tuberculosis cannot be diagnosed owing to lack 
of time. If medical inspection of school children is to be 
more than a farce—and a farce disgraceful to the medical 
profession—we must insist on taking such time as we, each 
one, consider necessary for diagnosis. We cannot advise 
either our education authority, or the parents, of the many 
steps necessary, if we cannot diagnose what diseases are 
present. And the fact that the examination of the lungs 
takes time is no reason for omitting it. 

Also there have been remarks about the impossibility of 
diagnosing from examination of a few inches of chest. I 
hope no one ever tried. I examine every case all over the 
chest and back and have never had the least trouble on the 
question of taking off the clothing, and have often had 
parents ask me to examine the child because their own 
medical man had only examined a fewinches. Further, in 
many cases, I re-examine at the end of afew months. Of 
the 514 cases which I record this year, 75 have been examined 
twice, and 17 three times. I have also seen this year 75 of 
my last year’s cases ; the majority being examined tree or 
more times. Many of the cases were marked doubtful on 
the first visit, the diagnosis being made on a second or third 
examination. Of those actually entered as pulmonary 
tuberculosis on the first visit I have only seen reason to alter 
the diagnosis in regard to two. 

The results of children examined this year are, briefly, as 
follows :— 


Total examined, 3159. Number with pulmonary tuberculosis, 514. 
Percentage with pulmonary tuberculosis, 16°2. 


Boys. 

Ages 3—6 ........ Number examined, 458; number defective 9°47% 
o BBR tare ” “ 442; a - 115% 
Girls. 

Ages 3— 6 ...... Number examined, 520; number defective 10°4% 
o» 12—14 ...... ” ” 1001 ; ” ” 18°7 vA 


The number 3159 includes all children, whether examined 
for some special reason or in the ordinary routine. But the 
two age groups given contain practically only routine 
children, and hence give more reliable results. 

There were also 13 boys and 36 girls in whom I could 
detect no abnormal signs except those of pleurisy. In the 
Parkes—Weber Prize Essay’ Dr. W. C. Wilkinson writes : 
‘*Pleurisy is merely a phase or form of pulmonary tuber- 
culosis ...... rarely the initial and sole lesion. ...... For 
years past I have tested with tuberculin every case of pleurisy 
that has come under my observation ...... and so far in every 
case tested ...... there has been a positive reaction.” 

In 8 cases I have entered tuberculosis of thoracic 
glands—these have been cases in which at least five of Dr. 
G. F. Still’s* seven criteria have been present. I have no 
doubt that this figure is absurdly low, but at present I am 
not competent to diagnose the condition with certainty. 

In addition to the above I have noted 14 cases of 
bronchiectasis in girls and 3 in boys. In regard to these 
I am much indebted to an article by Dr. Walter Carr, in 





his paper, quoted in my former paper, indicate that the 





which he states that bronchiectasis in children is not 
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necessarily accompanied by fcetid expectoration. Of my 17 
cases the expectoration has only been fcetidin 3. Of course, 
it is possible that some of these cases are tubercular, 
and, on the other hand, a few cases entered as pulmonary 
tuberculosis may in reality be bronchiectasis. But as a 
rule the distinction is possible, and the history is a great 
help. 

Dr. Riviere states that I ‘‘ accept bronchitis as evidence of 
a tubercular process.” This is a most inaccurate statement, 
for which there is no foundation in my paper. Other writers 
imply that the points I mentioned as ‘‘aids to diagnosis,” to 
quote Dr. John Allen,’ were the only signs and symptoms on 
which diagnosis was based. In many cases there were 
plenty of other symptoms of ill-health, but of no 
diagnostic value. Many of the children were anzmic, 
but as anemia is a symptom of a legion of diseases I do 
not allude to it. Again, in a large proportion of the 
children the body weight is far too low and the pulse far too 
variable. But these two symptoms are as often due to other 
causes as to tuberculosis, and consequently I do not regard 
them as aids to diagnosis. In*regard to the existence of a 
non-tubercular chronic bronchitis between the ages of five 
and 50 I would ask any colleague who has experience of 
post-mortem work to state the proportion between such cases 
and cases of pulmonary tuberculosis—presuming that micro- 
scopic examination be made in each case. I think the pro- 
portion will be small. The common history of many cases of 
fatal pulmonary tuberculosis is recurrent bronchitis every 
winter for years, then tuberculosis is diagnosed ; considering 
the ubiquity of the tubercle bacillus as shown by the tables 
given at the beginning of this paper, is it not at least 
probable that tuberculosis starts early in inflamed bronchial 
membrane ? 

An unusually intelligent parent recently asked me to 
examine her child because she was not gaining strength and 
they had a tubercular family history. She stated that the 
child had had two attacks of illness ‘‘on the chest” every 
year for several years, and that these illnesses had been 
labelled by the several medical men who had attended her as 
‘*inflammation of the lungs,” ‘‘broncho-pneumonia,” and 
‘*bronchitis,” the first two names recurring several times. 
Now I think that a young child who had had three or four 
attacks of such serious acute diseases withfn a short time 
would not be in the fair state of nutrition in which I found 
this child. Buta chronic lung tuberculosis, with exacerba- 
tions two or three times a year, would account for the attacks 
and the condition. There were slight physical signs in both 
lungs which agreed with such a diagnosis. 

In another case I wrote in March, 1907, that a child had 
tuberculosis in both lungs. The signs were slight, the condi- 
tion early. The family medical attendant wrote: ‘‘I...... 
am very much astonished at Dr. Williams’s diagnosis as I feel 
I cannot agree that the child’s condition is as grave as the 
report infers.” The child was excluded from school for some 
months and improved. But in face of the verdict of the 
family medical man I do not think that the mother believed 
in the need forcare. Now I regret to say that she has no 
doubt. In October, 1909, I was asked to examine the child 
again as she had been more or less ill for some time, and was 
informed that ‘‘the doctor attending her says her lungs are in 
a bad state.” I hope this child may recover, but it will take 
a long time if she does. Both lungs are considerably affected. 


Since writing the above I have read an interesting paper 
by Dr. J. Allen. I entirely agree with him that due import- 
ance should be given to the question of adenoids and, wherever 
necessary, treatment undertaken. I would, in addition, 
commend to him one suggestive sentence in the Parkes-Weber 
prize essay: ‘‘Of the cases of adenoids in children all but 
one reacted ” to tuberculin. Many children suffer both from 
adenoids and pulmonary tuberculosis, and I fear the former 
often predispose to the latter. 

One sentence in Dr. Allen’s paper appears to me the crux 
of the matter: ‘'In chronic bronchitis in adults I have been 
able to demonstrate the presence of bacilliin a few cases, 
and these patients were suffering from chronic bronchitis 
simply, not from pulmonary tuberculosis as usually under- 
stood,” (Italics are mine.) In children it is notoriously 
difficult to get sputum enough for examination, and hence 
the tubercle bacilli can be rarely found. Butif Dr. Allen 


will admit that they are suffering from the same kind of 
bronchitis as those of the adults with ‘‘ chronic bronchitis 








simply” in whom he found tubercle bacilli I will agree. 
Only I call this complaint pulmonary tuberculosis. 
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History.—A man, 36 years of age, and a miner by occupa- 
tion, was attended by Dr. J. Alexander of Galston, who 
asked me to see him in consultation with him at the end of 
August, and gave me the following history. He first saw 
the patient in May, when he was suffering from a deep 
gluteal abscess, which was discharging through an aperture 
near the anus. The patient made satisfactory progress until 
June, when the temperature rose to between 102° and 103° F. 
for a period of ten days, during which the left wrist became 
swollen and painful. As the condition of the wrist persisted 
the part was opened up under chloroform and a necrosed 
carpal bone removed. He again did well until shortly before 
I saw him, when he developed cerebral symptoms—headache, 
vomiting, and loss of word memory of an intermittent 
character. 

Examination and symptoms.—The patient was in bed at 
the time of my visit, but could stand and even walk with a 
little assistance, and, save for a general weakness, his mus- 
cular system revealed no abnormality. Pulse and tempera- 
ture were both practically normal. While cerebration was 
slightly delayed, the patient appeared bright, listening to 
what was said, and answering fairly intelligently. He had 
frequent difficulty, however, in finding the word he wanted, 
whereupon he would stop short, shake his head, and give a 
short laugh, or make several attempts to get the word he 
wished. Generally he did not accept suggestions of a wrong 
word. A severe attack of hiccough, from which he had been 
suffering intermittently during the previous two days, made 
conversation difficult. The pupils were widely dilated with 
homatropine, so that pupillary phenomena were obliterated, 
but optic neuritis was found to exist bilaterally and equally. 
There was no history nor evidence of nasal nor aural mischief, 
nor of tubercle or syphilis. There was a suggestion of 
passivity of the right side of the face, and the tongue on pro- 
trusion was slightly deflected to the right. 

In view of the history and of the facts elicited I advised 
his removal to the Royal Infirmary, Glasgow, and he was 
admitted to that institution under my care, while acting for 
Mr. P. Paterson, on Sept. Ist. Once the effect of the hom- 
atropine passed off, the pupils appeared normal and equal 
and were recorded as such, but on very critical examination 
there was a suggestion of sluggishness in the reaction of the 
left pupil to light. Notwithstanding the slight optic neuritis 
there was no impairment of vision, and there was no 
nystagmus, diplopia, or squint. The slight passivity of the 
right side of the face was again noted, but the condition of 
both face and of pupil was so slight as to leave one in doubt 
as to the existence of these phenomena. Both ears contained 
wax and the postero-superior portions of both drums were 
slightly inflamed, but there was no perforation. The body 
generally was well nourished, and, while weaker than 
normal, no undue weakness of one side as compared with 
the other could be detected. The knee-jerks were 
unsatisfactory, the left being very active, whereas the right 
could not be elicited, although the muscles twitched when 
the patellar tendon was tapped. There was no ankle clonus. 
The temperature remained slightly subnormal, while the 
pulse ranged about 70 and the blood pressure registered 
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140 millimetres. The patient had repeated attacks of 
severe hiccough, which lasted for hours at a time and 
appeared to be provoked by excitement. 

The most noticeable feature in the patient’s condition, 
however, was his loss of memory of the names of many 
persons and things—a form, probably, of amnesia verbalis. 
Unless a sentence were short and he uttered it spontaneously 
he generally stuck from want of some word. When 
questioned this condition became more marked, and if asked 
to name an article he rarely succeeded in finding the word, 
even when the object was such a familiar one as his own 
finger. Generally he would say, ‘‘That’s —— ‘thingamy.’” 
He appeared, however, to recognise the correct word as a 
rule when suggested to him. Ifa friend came in he would 
say, ‘‘Hullo, Mr. Smith, how are you?” quite correctly, 
but if asked afterwards who had been to see him he 
would rarely be able to give the name of his visitor. although 
he appeared to clearly remember the visit and the visitor. 
He very frequently made mistakes as to the number of his 
brothers, and this was considered by some as evidence 
of loss of memory, but I am disposed to think it arose 
from confusion between brothers who lived at home with 
him, and others who were in England. He was frequently 
told the name of the infirmary, the names of the medical 
men and nurses, and so forth, but during this period he 
never remembered them, although he would repeat them 
quite correctly at the moment. The Sister he always 
referred to as ‘‘ Jean,” which was his wife’s name, but I 
think he did this with the desire to tease, and, indeed, there 
was constantly noticeable a desire on his part to give 
‘*smart ” answers, a condition frequently noticed in cerebral 
affections. That his intelligence and reasoning faculties 
were fairly sharp was shown repeatedly, as, for example, on 
one occasion, while examining him, I saw his attention 
arrested by a man being carried out of the ward ona 
stretcher, when he immediately asked, ‘‘Is that man gaun 
hame?” and, indeed, he constantly informed us that he was 
‘* gaun hame.” 

He was also reported to be able to read easily, but while 
I did hear him read small words correctly I was not satisfied 
as to larger ones, although there was, of course, difficulty 
in gauging his standard of education. Even with small 
words he made mistakes, as, for example, on one occasion 
when he appeared absorbed reading a magazine I asked 
him what he was reading. He promptly and erroneously 
answered, ‘‘ Pearson’s,”’ and insisted on the word ‘‘ New,” 
which was printed on the title-page, being ‘‘ Pearson’s.” 
He also about this time wrote a letter to his wife, which 
I did not see, but which I was informed began quite in- 
telligibly. He certainly could generally write short words. 

For a week subsequent to admission little further was 
noted. The pupils became slightly more contracted, but 
remained equal. The temperature remained steadily slightly 
subnormal—98° or less; the pulse ran between 80 and 90, 
while the blood pressure tended to rise, reaching 150 mm. 
On Sept. 5th, when the blood pressure was at its maximum, 
the patient had several attacks of spontaneous vomiting, but 
he had no headache at ‘his period. 

A note made on Sept. 12th states that the patient had been 
much better, so much so that some members of the staff 
thought he might be sent home, but was getting more difficult 
to manage. He would not take his medicine, would not lie 
down, and was constantly ‘‘goin’ hame.’”’ When I inter- 
viewed him he told me he was fine, was ‘‘ goin’ hame,” and 
got out of bed to let me see how fit he was, walked up and 
down, and stood with his eyes shut. Amnesia verbalis, how- 
ever, was more marked than ever, so that it was difficult even 
to assist him. The following forenoon—Sept. 13th—he 
became comatose after an attack of hiccough and vomiting, 
and could not be roused to speak or look. The pupils were 
equal and contracted. There were slight twitchings of the 
right arm. . 

Up to this period, while cerebral pressure was indicated by 
the low temperature, contracted pupils, and congested discs, 
it was difficult to determine the site of the lesion. The 
facial paresis and sluggishness of the left pupil, if really 
present (and most observers were not inclined to admit 
their presence), indicated the left temporo-sphenoidal lobe, 
and this site likewise tallied with recent theories as to the 
location of a speech centre in the temporo-sphenoidal 
lobe. I had accordingly determined, if called to act in an 
emergency, to expose the left temporo-sphenoidal lobe, and 





the twitchings of the right arm, which now occurred 
strengthened my diagnosis, 

Operation._As the patient was not absolutely uncon- 
scious and was rather restless a little chloroform was given, 
and almost immediately the anzsthetist drew my attention 
to the fact that the left pupil, which had been so long 
watched in vain for evidence (beyond the slight sluggish- 
ness) had dilated widely, while the other remained 
contracted. 

There could now be little doubt as to the localisation of 
the affection, and the skull was opened as in the mastoid 
operation, the bone being very thick and the antrum practi- 
cally obliterated, suggesting old-standing middle-ear disease. 
The dura mater over the temporo-sphenoidal lobe was 
exposed and was found tense, with complete absence of 
cerebral pulsation. On incising the dura mater the brain 
matter bulged slightly into the wound, while the pulse was 
reported to become faster and the pupil less dilated. As 
nothing was detected near the surface of the brain exposed 
the opening was much enlarged vertically upwards from the 
antrum, the brain matter now being extruded freely on 
incising the dura mater. A mass was finally detected lying 
fully an inch from the surface of very considerable size. An 
endeavour was made to ‘‘tempt” this mass to the surface, 
but failed, owing possibly, it was thought, to the almost 
entire absence of brain pulsation. On account of its size, 
depth, and adhesions, however, it was found to be impossible 
to shell the mass out. Accordingly, a trocar was introduced 
into it and over 2 ounces of pus were evacuated, the pupils 
meanwhile becoming equal and the pulse rapid. A portion 
of the abscess wall was now caught and an endeavour made 
to bring it to the surface, but with very indifferent success. 
The cavity was, therefore, lightly packed with oiled gauze 
and the surrounding parts shut off with packing: The pus 
was examined and found to contain staphylococcus pyogenes 
aureus, 

Condition subsequent to operation.—After this operation the 
patient became so well that hopes were entertained for his 
ultimate recovery. He was perfectly bright and intelligent ; 
there was no vomiting or headache ; he knew where he was ; 
soon knew the names of those around him ; could generally 
name an article when asked to do so; and could read with 
ease, unless presented with very large words. 

On the 25th—12 days after operation—notwithstanding 
careful and regular dressing, during which the abscess wal} 
had been partly extruded, the headache returned, and he did 
not recognise relations, and the temperature, which hitherto 
had remained normal or subnormal], rose to 100°. When 
dressing him on the 26th a small bag of pus was found 
protruding from the wound, the thin covering of which 
resembled the lining membrane of the ventricles. On carefully 
removing the little bag there was for the first time a con- 
siderable flow of cerebro-spinal fluid, which almost certainly 
came from the descending horn of the lateral ventricle, into 
which the abscess had projected. On the 27th the headache 
increased, and there were vomiting and hiccough. On 
dressing, some remnants of the cyst wall came away, but the 
patient became comatose with moderately dilated and irre- 
sponsive pupils. Respiration became of the Cheyne-Stokes 
character ; the temperature rose to 105°, the pulse became 
very fast, and death supervened. 

Post-mortem examination.—A post-mortem examination of 
the head was kindly permitted. The skull was opened, and 
the brain carefully removed, along with a considerable portion 
of the dura mater over the affected area. A very consider- 
able collection of puralent material was found at the base 
surrounding the medulla, but a careful examination of the 
wound showed that the dura mater was firmly adherent all 
round the opening, and it therefore became a question how 
this material had reached the base. After hardening, the 
brain was cut into portions about 4 inch thick by a series of 
coronal sections and an examination made. 

The whole ventricular system was enormously distended. 
The lateral ventricles began anteriorly vertically above the 
olfactory bulbs, and were from 4 to } inch in diameter at the 
commencement, and increased in size as they extended back- 
wards. The descending horns were particularly affected, 


that on the right side attaining a diameter of 14 inches 
at a point opposite to the lesion on the left side. On the 
left side the lesion obviously involved the descending 
horn of the lateral ventricle, which was much smaller than 
its neighbour, and in places was practically obliterated. 
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The posterior horns of the lateral ventricles measured 
2 inches in their greatest diameter. The third and fourth 
ventricles were also markedly distended. It is difficult to 
believe that this distension was purely the result of infection 
occurring a few days prior to death. It is possible that a 
simple hydrocephalus had been caused by the pressure of the 
abscess on the valve of Vieussens and other communications 
between the ventricles and the extra-ventricular system, 
pyogenic involvement occurring late in the course of the 
disease, but the location of the lesion and the condition 
found post mortem do not favour this view. Cases have 
occurred in which there was reason to believe that leakage 
from an abscess had occurred into the ventricles for some 
very considerable time prior to death, pus containing 
organisms being thus slowly poured from the abscess into 
the ventricles, where the organisms would give rise to 
further mischief. As the organisms in this case were active 
staphylococci aurei, it would be reasonable to suppose that 
active destruction would follow their being set free in the 
ventricles, the patient exhibiting symptoms such as he did a 
day or so before death. The writer is inclined to attribute 


until, at the position of a line joining the supra-marginal 
gyrus above with the junction of the pons and medulla below, 
it reached a maximum. Here it extended upwards and 
inwards for fully 1} inches, coming to within 4 inch of the 
lateral ventricle itself, while a little behind this point it 
terminated rather abruptly. The descending horn of the 
lateral ventricle was in places almost entirely obliterated, 
the affection extending upwards and inwards above it, and 
affecting and crushing the island of Reil, and possibly toa 
slight extent the lenticular nucleus. (See figure.) 

To summarise, then, the pathological condition. An 
encapsulated abscess, containing over 2 ounces of pus, was 
situated about 1 inch below the surface of the upper 
portion of the temporo-sphenoidal lobe, its inner wall being 
formed by the lining membrane of the descending horn of 
the lateral ventricle, into which it projected, while its upper 
wall encroached upon and crushed the island of Reil and 
adjacent parts. The whole ventricular system was greatly 
distended, and its lining membrane much thickened and 
congested. 

Remarks.—In conclusion, one would draw attention, in the 











Section through area of maximum disturbance, in line of mastoid antrum. 





Note the dura mater adhering to the margins of the Wound: 


the involvement and practical obliteration of the descending horn of the lateral ventricle (much distended on the other side), and the 
extension of the process to within a short distance of the lateral ventricle, which is compressed. 


the distension to an inflammatory process produced over a 
prolonged period by the diffusion of toxins, but not of 
organisms, from the abscess cavity, through the thin lining 
membrane of the ventricle, which formed the inner wall of 
the abscess cavity. The products of this inflammatory pro- 
cess, both serous and corpuscular, probably distended the 
ventricles, but ultimately escaped by the valve of Vicussens, 
while, as no organisms were present, the process would not 
spread, the purulent material gradually collecting at the 
base, where it was found on post-mortem examination. 

As the abscess had been evacuated two weeks prior to 
death, and almost the whole of the containing wall had been 
removed, the affected parts had collapsed greatly, and thus 
the precise extent of the original focus was difficult to deter- 
mine. The area found post mortem to be affected began on 
the surface anteriorly about one inch behind the Sylvian 
fissure, involving the superior and middle temporal gyri. In 
this position it extended about } inch into the brain sub- 
stance. As it extended backwards the affected area became 
wider, involving also the inferior temporal gyrus, while it 
also extended much more deeply into the brain substance, 


first place, to the slight disturbance created by the large 
abscess, aud in particular to the comparative absence of 
tocal 8yMptoums. Asstated, both facial paresis and sluggish- 
ness of pupil were so slightly marked as to make their 
preseuce douvtful even to trained observers, and, apart from 
the occasionai attacks of hiccough and vomiting, the disturb- 
auce of speech was the point which was most noticeable. 
‘Tae comparative slighiness of the disturbance is presumably 
tu be accounted for by the slow rate of growth of the focus, 
which , permitted the parts to adapt themselves to the 
increasiug pressure, while the gradual distension of the 
ventricles probably acted as a distributing and equalising 
agent of tue pressure, thus preventing marked focal sym- 
pioms. It would alsu appear probable that as the abscess 
grew it projected iuto the descending horn of the lateral 
ventricle in addition to displacing the surrounding brain 
matter. 

Ou account of the marked amnesia verbalis it was of the 
utmost importance to determine the significance of this 
symptom and particularly its value as a tocal symptom. Tt 
18 not the writer’s object to discuss the various theories 
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regarding the location of speech in the brain, nor would he 
propose to draw conclusions regarding the matter from the 
present case, as the large size of the lesion and the wide 
diffusion of the pressure would render such conclusions un- 
reliable. It is, however, well to note that in this case there 
was no motor speech disturbance. The patient had no 
difficulty in speaking so far as the mechanical part of speech 
went, but he did constantly forget words. From a patho- 
logical standpoint there was no evidence of any disturbance 
of Broca’s lobe, the anterior limit of the lesion terminating 
an inch behind the Sylvian fissure, while from an anatomical 
and clinical standpoint it is well recognised that, as the 
frontal lobes rest upon a higher shelf, so to speak, than the 
temporal, pressure from a temporal lesion is generally 
directed upwards toward the face centre of the Rolandic 
area and inwards toward the third nerve and not forwards 
toward Broca’s convolution, at least until the pressure has 
become quite generalised. On the other hand, the temporal 
lobe, the island of Reil, and to a less extent the lenticular 
nucleus—structures included in Marie’s quadrilateral—had 
either been actually invaded by the lesion or crushed by it. 

The sudden dilatation of the pupil on the administration 
of chloroform was probably due to some very slight, but 
sudden, increase in congestion of the parts surrounding the 
focus, and it is perhaps worth asking whether slight conges- 
tion caused in this manner might not frequently be of use in 
clearing up the location of a focus which otherwise has been 
masked. As Sir William Macewen has pointed out, one 
frequently notes, for example, in cases of slight tubercular 
meningitis, that during the administration of an anzsthetic 
the pupils become unequal, while squint may also develop, 
which phenomena are entirely absent while the child is in 
its natural condition. 

With regard to the treatment of encapsulated cerebral 
abscess, where removal of the whole focus, intact, is im- 
possible, it is probably generally better not to endeavour to 
remove the cyst wall after evacuation of the contents. The 
writer was anxious to minimise the chances of the formation 
of a septic tract from the surface to the abscess through the 
brain matter, with the risk of dissemination therefrom, and 
hence tried to remove the cyst wall by gentle traction re- 
peated on each occasion the wound was dressed, as well as at 
the operation. In the present case the connexion of the 
abscess with the ventricles renders it doubtful if the wall 
would ever have been extruded naturally, but the risk in 
such cases of infecting the ventricle while removing the 
abscess wall is obvious. In cases where the cyst is not in- 
timately associated with the ventricle it often comes away 
intact, being extruded by the cerebral pulsation, aided by a 
little gentle manipulation; but even such a form, if opened 
prior to removal, would probably best be left to be extruded 
naturally, the area of infection being thereby minimised. 
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In the clinical investigation and study of diseases of the 
heart and circulation it is of the utmost importance to 
recognise the fact that arterial hypertension, if untreated, 
is progressive, and will ultimately lead to degeneration of the 
vessel walls and all the discomforts and dangers of a pre- 
mature old age. That the process is very slow and may 
continue to progress for years before any symptoms notice- 
able to the patient are manifested is an undoubted fact, and 
it is for this reason that this disease is often well established 
before its cause is recognised. In its early stages it is prac- 
tically impossible to diagnose arterial hypertension unless 
observations of the blood pressure are made, and if this is 
not done many early symptoms may appear unimportant, and 
be either disregarded or overlooked. 

The two most common forms of tissue degeneration, the 
result of arterial hypertension, are those of atheromatous 
degeneration and fatty degeneration accompanied by infil- 
tration. I do not propose to discuss the former in this paper, 
nor do I wish to attempt to draw any hard-and-fast line of 
demarcation between fatty degeneration and fatty infiltration, 





as the two conditions may each be caused bya deoxygenated 
blood-supply, and are so intimately connected that it is not 
possible to separate them in clinical investigations. My 
object is to draw attention to that form of degeneration, 
the result of arterial hypertension, in which fat is developed 
in the place of normal healthy tissues, and to outline the 
leading symptoms together with the methods of treatment 
which I have found of the utmost value, not only in arresting 
the degenerative process, but in restoring the patient to health 
and strength. 

Whatever may be the primary cause of hypertension, 
whether it be originally due to the poison of gout, rheuma- 
tism, malaria, influenza, intestinal auto-intoxication, alco- 
holism, or any other toxemia, the history and ultimate result 
will be the same if the condition itself is not treated. The 
tension in the vessels rises, the heart in attempting to carry 
on an efficient circulation is overworked, and consequently 
dilates, the circulation becomes impaired, all the organs are 
badly supplied with blood of an impure quality, and the whole 
system suffers from a nutritive degeneration and is rendered 
less and less capable, as time advances, of throwing off the 
original poison that started, and tends to steadily increase, 
the degenerative process. 

The formation of fat instead of healthy tissue is a form 
of nutritive degeneration often met with in patients suffering 
from arterial hypertension, with its accompanying overloaded 
and overworked heart. Under these conditions the patient 
begins to put on weight and to suffer from dyspncea on any 
unusual exertion, especially after a meal, when the stomach 
is dilated ; this tends to discourage the taking of exercise 
and thereby to directly increase the obesity. As fatty de- 
generation slowly advances the patient gives up, first one, 
and then another form of exercise, and ultimately is unable 
to walk more than a short distance with comfort, on account 
of the dyspncea arising from a dilated and fatty heart and an 
increasing bulk. As time advances all the organs become 
congested, the bowels, stomach, and liver cease to perform 
their functions perfectly, and the lungs become subject toa 
chronic catarrhal condition, accompanied by attacks of cardiac 
asthma, which cause great distress and prevent the patient 
from sleeping in the recumbent position, and palpitation and 
cardiac pains follow on any exertion. 

It takes many years for the patient suffering from the fatty 
degeneration of hypertension to get into the above condition, 
but the very slowness and insidiousness of its advance is a 
danger, as the patient who is usually approaching, or past, 
middle age gradually accommodates himself or herself to 
the altered conditions, and begins to regard them more as a 
necessary accompaniment of advancing years than as a 
disease which can be first alleviated and then kept in 
hceck by suitable treatment. 

When, in time, the symptoms become irksome and painful, 
an effort is often made to improve matters by a rigid diet, 
or, worse still, by inulgence in violent exercise. If the first 
line of treatment is adopted the weight will probably be 
reduced whilst a strict rule of diet is adhered to, but the 
health will be rendered worse rather than improved, as this 
class of patient does not possess the physical stamina neces- 
sary to withstand either an entire alteration in diet or a modi- 
fied starvation. If the second line of treatment is adopted the 
heart’s action is further impaired and the severity of the 
symptoms is increased, with often a fatal result. 

In a typical case of fatty degeneration due to arterial 
hypertension the patient is overfat, with often a high colour, 
has a high arterial tension, but no signs of atheromatous 
degeneration of the blood-vessels, cold extremities, a urine 
of low specific gravity, showing a deficiency of the solid 
constituents, but no albumin, an increased cardiac dulness, 
very feeble cardiac sounds, and sometimes cedema of the legs 
and feet. These cases may be mistaken for ones of chronic 
nephritis, but are distinguished from them by the fact that 
the impulse at the apex is often absent, or very slight, and 
that the heart-sounds are only feebly heard at the apex, and 
are often too feeble to be audible over the aortic and pul- 
monary areas. This condition, combined with an increased 
cardiac dulness, indicates a dilated and fatty heart, in contra- 
distinction to the hypertrophied and over-vigorous heart of 
chronic nephritis. The most important difference between 
these cases and those of chronic nephritis is demonstrated by 
the fact that, with suitable treatment and care, the former 
can be restored to good health, the arterial tension lowered, 
the cardiac dilatation cured, the fatty degeneration arrested, 
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and the weight greatly reduced, without resort to any 
strictly limited dietary or drugs of tbe vaso-dilator 


up. 

Treatment.—The objects to be aimed at in the treatment 
of these cases are, firstly, to lower the blood-pressure without 
weakening the patient, thereby resting the heart and setting 
up amore healthy condition of the circulation; and, secondly, 
to reduce the weight, so that the heart has a less arduous 
task to perform, and is not impeded by a superabundance 
of fat. 

There is no treatment which lowers high arterial tension 
in so satisfactory a manner, and is less likely to weaken the 
patient and derange the body functions, than the administra- 
tion of a graduated course of baths prepared artificially so 
as to resemble in all active ingredients the natural waters 
of Nauheim. In conjunction with these baths regulated 
resistance exercises should be given, the patient should be 
ordered a definite amount of gentle walking exercise, and 
a diet in which food rich in carbohydrates is given 
sparingly. 

Patients will continue to improve in health for months 
after such a course of treatment, the various organs 
of the body gradually resuming their normal conditions 
and carrying out their functions in an increasingly satis- 
factory manner. The weight also, which may only fall 
a few pounds during the course, will continue to diminish 
for a long time. The reason for this continued improve- 
ment over a period of several months is due, I believe, to 
the gradual repair of nutrition taking place in degenerate 
organs long accustomed to a defective and impure blood- 
supply. 

The administration of drugs in these cases has been proved 
to be highly unsatisfactory, for if those belonging to the 
digitalis group are used the arterial tension is further raised, 
and although the patient may feel benefited for a time, the 
stimulating effect of the drug will soon wear off and the 
case will be left in a worse condition than before the treat- 
ment; the above procedure may well be likened to the 
whipping-up of atired horse. If, on the other hand, drugs 
of the vaso-dilator group are given, the blood-pressure is 
possibly lowered for the time being, but at the cost of 
lowering the vitality of the patient to a marked degree, as 
such drugs, whilst lowering the blood-pressure, act also as 
depressants upon the heart. 

There are no such drawbacks in connexion with the treat- 
ment by baths and graduated exercises, as by this method of 
treatment the blood-pressure is lowered, but the cardiac action 
is not depressed, and therefore the heart has less strain put 
upon it and less work to do, and consequently can recover 
tone and contractility, whilst at the same time it is supplying 
itself with an increasingly pure and satisfactory blood-supply ; 
hence, instead of a vicious circle, consisting of a steadily 
weakening heart, giving an increasingly poor blood-supply, 
not only to the organs of the body but to itself also, we get 
a better nutrition, and consequently a more perfect action of 
this organ, the function of which is to carry on the nutrition 
both of itself and of the whole system. 

Queen Anne-street, W. 








LirERARY INTELLIGENCE.—Messrs. Baillidre, 
Tindall, and Cox announce the following for publication 
during the next few days:—An English translation of Pro- 
fessor Dieulafoy’s well-known text-book of medicine 
(‘* Pathologie Interne”), by Dr. V. E. Collins and Dr. 
J. A. Liebman ; ‘‘ Diseases of the Ear,” by Dr. A. A. Gray, 
containing numerous original illustrations, many of which 
are stereoscopic ; an eighth edition of Sir William Whitla’s 
‘*Pharmacy, Materia Medica, and Therapeutics”; ‘‘ An 
Introduction to the Study of Hypnotism,” by Dr. Hugh 
Wingfield ; and ‘‘ Nursery Hygiene,” by Mr. M. Feldman. 
In addition to the above, the same firm hope to publish 
during June several other important works, including 
‘‘Accidents in their Medico-legal Aspects,” by Douglas 
Knocker, which will be an exhaustive work on the new 
Employers’ Liability Act; ‘‘ Medical Inspection of School 
Children,” by Dr. E. M. Steven—the result of his investiga- 
tions in this country, Canada, Germany, and the United 
States as Commissioner for Australia; ‘‘Syphilis and its 
Treatment,” by Colonel F. J. Lambkin, R.A.M.C.; and a 
second edition of ‘Military Hygiene,” by Colonel R. 
Caldwell, R.A.M.C, 





Medical Societies. 
ROYAL SOCIETY OF MEDICINE. 


SECTION OF THE STUDY OF DISEASE IN CHILDREN. 
Exhibition of Cases. 

A MEETING of this section was held on May 27th, Dr. 
J. WALTER CARR being in the chair. 

Dr. F. PARKES WEBER showed a case of Ateliosis in 
a man aged 42 years. The patient is an infantile dwarf, 
whose physical development roughly corresponds to that of a 
boy aged 9 years, but his expression, the wrinkles on his 
face, his attitude, his manner of speaking, and his general 
behaviour are those of an adult. He was born in 1868, and 
it is said that his development was normal up to the age of 
9 years, but that it then ceased. The shape of his trunk, the 
undeveloped state of his sexual organs, the absence of any 
‘*pomum Adami,” and the high pitch of his voice are those 
of a child. There is no hair upon his face or pubes. 
Mentally he seems normal. Skiagrams of the extremities 
show persistence of some of the epiphyseal cartilages, but the 
amount of union with the diaphyses varies considerably in 
different bones. There is no history of any similar condition 
in the family. 

Dr. CARR showed a case of (?) Myositis Fibrosa. The 
patient was a girl aged 44 years; there are three other 
children in the family, all healthy. The child began to walk 
when 16 months old, but six months later she was unable to 
walk or stand. Two years ago her arms became weak. At 
present the child cannot fully extend either the hips or the 
knees ; there is no limitation of flexion, but abduction of the 
hips is much restricted. The left arm cannot be completely 
supinated. There is no pain on movement. There is no 
rigidity of the muscles. The mental condition is normal. 
Skiagrams show no definite evidence of bone disease nor 
any ossification of the muscles.—In discussing the case Dr. 
EpMUND CAUTLEY doubted the condition being one of 
myositis fibrosa, and thought it analogous to the contracture 
of limbs which one saw in prolonged toxemic conditions 
where the patients were confined to bed.—Mr. J. P. 
LockHART MUMMERY took a similar view of the case and 
advised treatment by means of weight extension over a 
prolonged period. 

‘Dr. G. BELLINGHAM SMITH showed a case of Amaurotic 
Family Idiocy. The patient, a female aged 11 months, was 
taken to the hospital for blindness and inability to sit or 
hold her head up. The symptoms had only been noted for 
one month. The child is exceedingly fat, but the general 
condition is one of extreme apathy ; no movements of the head 
or body are attempted, and those of the limbs are limited. 
Further examination of the limbs reveals a variable degree 
of rigidity. An ophthalmoscopic examination reveals changes 
characteristic of the condition. These changes are bilateral 
and consist of marked pallor of the optic discs, while in the 
yellow spot region there is a greyish-white area surrounding 
a bright pink spot. 

Dr. T. R.C. WHIPHAM showed two cases of Congenital Mal- 
formation of the Heart. The first case was a child aged 1 year 
9 months. Cyanosis was first seen when he was a fortnight 
old and has persisted. It is very marked on the face, the 
extremities are deeply congested, and all the digits are 
clubbed. The heart is enlarged. At times there is no 
murmur, while at others a soft systolic bruit is audible in the 
pulmonary area. The child also has congenital ptosis of both 
eyelids. The second case was a girl, aged 18 years, with 
congenital pulmonary stenosis. She has always been 
cyanosed and suffered from shortness of breath, but has had 
no .other cardiac symptoms. She presents a typical blue 
appearance and clubbing of the digits. The heart is 
enlarged and there is a typical rough systolic murmur.— 
The cases were discussed by Dr. CARR, Dr. FRANCIS H. 
HAwkINs (who quoted a similar case of his own kept 
under observation until 21 years of age, and another case 
which had reached adult life), Dr. PARKES WEBER, and 
Dr. CAUTLEY. 

Dr. WHIPHAM also showed a case of Air Swallowing ina 
boy aged 12 years. There was a habit of continuous forced 
eructations. The abdomen was not enlarged. The patient 
had suffered from a similar condition two years previously. 
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'~Dr. HILDRED B. CARLYLL exhibited a Sarcomatous Tumour 
from a child aged 2 years. The specimen was removed from a 
girl who was admitted to the hospital suffering from dis- 
tension of the abdomen, which had been noticed six weeks 
prior to admission. Abdominal exploration gave a negative 
result and exploratory laparotomy was performed. The 
tumour was discovered which appeared irremoveable, and the 
abdomen was closed. The child died a week after admission. 
At the post-mortem examination the tumour, which weighed 
64 pounds, was found to be attached only by a few adhesions 
to the bladder, and by a branch of the left common iliac 
artery, and a thin peritoneal covering. Microscopically, it 
was a myxosarcoma. 

Dr. WHIPHAM communicated the pathological report on 
the case of Myelogenous Leukemia in an infant, aged 
18 months, shown at a meeting of the society on Feb. 25th 
last. 

Dr. HAWKINS read a paper on a case of Malignant Endo- 
carditis of the Tricuspid Valve in a child aged 6 years. 





EDINBURGH MEDICO-CHIRURGICAL 3 
SOCIETY. 
Exhibition of Cases. 

A MEETING of this society was held on May 25th, Dr. 
ByroM BRAMWELL, the President, being in the chair. 

Dr. J. 8. FRASER exhibited : 1. A woman who had suffered 
from Chronic Suppurative Otitis Media complicated by septic 
thrombosis of the jugular bulb and of the internal jugular 
vein. After operation the patient made a good recovery 
and had regained almost a normal degree of hearing in the 
affected ear. 

Dr. DAWSON TURNER showed: 1. A woman suffering from 
Rodent Ulcer at the Left Angle of the Mouth and Nose. She 
had been treated by the X rays, and on two occasions the 
ulcer had been scraped, but neither these nor other forms of 
treatment had benefited her. Treatment by radium for 57 
milligramme hours hai greatly improved her condition, and 
at present there were numerous impetiginous crusts which 
were often exhibited by patients undergoing cure by radium. 
2. Three cases of Nevus treated by radium. 3. A case of 
Ealarged Cervical Glands treated by radium and the X rays. 

Dr. R. CRANSTON Low showed on behalf of Dr. NoRMAN 
WALKER: 1. A case of Generalised Lupus Erythematosus in 
an elderly woman. Daring her stay in the ward she improved 
while under quinine for three months, but after discharge 
her condition relapsed. 2. Several cases of ‘‘ Port-wine” 
Nevas under treatment by carbonic acid snow. 

Dr. GEORGE MACKAY exhibited a young boy suffering from 
‘*Spring Catarrh”’ of the Eyelids. This was a form of 
blepharitis with granulations of a pavement-like type on the 
palpebral conjunctive. The case was sent in as one of 
trachoma, but on healing no cicatrices remain, and the 
disease is not communicable. It does not lead to destruc- 
tion of vision as happens in trachoma. The case was being 
treated by radium. 

Dr. G. LOVELL GULLAND showed two cases of Leukemia 
in women. 

De. R. W. PHILIP showed a girl who was undergoing the 
new treatment for Diabetes Mellitus by massive saline doses, 
and with a remarkably good result. Three months ago she 
was excreting 35 grains of sugar per ounce, and passing from 
120 to 130 ounces of urine per diem ; along with this there 
was marked acidosis, acetone and diacetic acid were present, 
and she showed a serious degree of intoxication. Ordinary 
treatment had little or no effect On April 7th a massive 
saline draught was given in the shape of an entire bottle of 
Haayadi Janos swallowed ia one hour. No urgent diarrhoea 
followed, and the subsequent day she was allowed only one 
pint of milk well diluted. This treatment had been repeated 
at intervals, and as a result the sugar excreted fell to 5 grains 
per ounce, and then to ni/, and at the same time the acidosis 
disappeared. The girl has gained 13 pounds in weight since 
the commencement of this treatment. 

Dr. ALEXANDER BRUCE showed: 1. A case of Bilateral 
Paralysis of the Spinal Accessory Nerves probably due to 
divisioa of the nerves during the operation of removing 
tuberculous cervical glands on either side. The case resem- 
bled one of primary muscular dystrophy. 2. A case of 
Chronic Internal Hydrocephalus. The patient, a girl, aged 
13 years, suffered from cerebro-spinal meningitis in August, 








1909. On recovery she suffered from recurring headache, 
optic neuritis, loss of abdominal but exaggeration of other 
reflexes. The size of the head has gradually increased and 
the sutures have commenced to separate. The lateral 
ventricles have been aspirated and a large quantity of 
fluid has been withdrawn without perceptible benefit. 

The PRESIDENT showed a man whom two years ago 
he had demonstrated as a case of Intermittent Claudication. 
Subsequently the patient had experienced great pain in the 
right limb with absence of pulsation from Poupart’s ligament 
downwards, and Mr. OC. W. Cathcart had amputated the right 
leg below the knee on account of gangrene. The condition was 
due to insufficient blood-supply to the muscles, and a degree 
of gangrene was commencing in the toes of the left foot. 
The patient has become very cyanotic and breathless owing to 
cardiac failure. His red cells amount to 8,000,000. 

Professor F. M. CAIRD exhibited: 1. A patient after removal 
of 277 Chondromata from the Right Hip-joint. 2. A man 
after Removal of the Entire Scapula for Sarcoma. The patient 
lost hardly any blood, and the deltoid was stitched to the 
trapezius so that a fair degree of movement was obtained. 
3. Ten men on whom Professor Caird had performed Removal 
of Half the Tongue and Glands for Epithelioma within one 
year. They all exhibited remarkable freedom of speech and 
power of swallowing. All the operations were performed 
under local anesthesia induced by cocaine and adrenalin. 
Two men were shown on whom the same operation was per- 
formed two years ago, and other two from whom the half 
tongue was excised three years ago. 4. A lad after Appendi- 
costomy for Colitis. 

Mr. J. M. CoTTERILL showed: 1. A case of Arterio-venous 
Aneurysm which involved the facial and ophthalmic vessels, 
and which was cured by ligature of the common carotid 
artery. The patient fell out of a dog-cart in July, 1905, and 
after remaining unconscious for eight hours experienced a 
loud noise in his head, and four days after the accident 
noticed a projection of his right eyeball. On examination in 
June, 1907, diplopia was present, dnd a large vascular 
tumour was present in the right eye ; the ophthalmic vessels 
and the angular branches of the facial were involved on both 
sides. 2. A case of Subtemporal Decompression of the 
Brain for suspected Tumour. ‘The patient was a man, aged 
64 years, and in October, 1909, suffered from optic neuritis, 
headaches (not severe), gait unsteady, and great mental 
disturbance. No localising signs were present. A piece 
of bone as large as the palm of the hand was 
removed and the tissues were then replaced. This 
allowed the brain to expand and a large swelling now 
presents in the subtemporal region. The patient has 
improved remarkably ; his memory has returned and he walks 
well. 3. A case of Occipital Decompression with great 
improvement. A large piece of bone was removed from the 
occipital region as far down as the foramen magnum. 
Von Pirquet’s reaction was markedly positive and there was a 
strong family tuberculous history. In December, 1909, the 
lad suffered from headache, dizziness with sudden blindness, 
vomiting, loss of weight, with great mental disturbance. 
After two operations he became much worse and appeared 
moribuni, when one ounce of cerebro-spinal fluid was with- 
drawn on two occasions from the cerebellar protrusion, and 
at once improvement commenced. 

Professor H. ALEXIS THOMSON showed: 1. A patient in 
whom, after Demonstration of a Calculus in the Ureter by 
the X Rays, it was removed by transperitoneal ureterotomy. 
2. Aseries of patients After Facio-hypoglossal Anastomosis 
for Facial Paralysis to show the power of movement which 
was regained. 3. A patient after Complete Extirpation of a 
Large Pancreatic Cyst. 

Mr. CHARLES W. CATHCART exhibited: 1. A patient who 
illustrated the Effects of Irritation Confined to the Mucous 
Membrane of the Vermiform Appendix. The lad suffered 
such severe pain in the back as to cause him to stop working. 
The symptoms were not typical of appendicitis and no renal 
symptoms were present. Oa removing the appendix it was 
found to contain a few coiled hairs and two fragments of 
bone or shell. The mucous lining was deeply congested and 
irritated and a few drops of pus were present, though 
nothing abnormal could be detected on the exterior aspect. 
After operation all the symptoms disappeared. 2 A boy, 
aged 6 years, who had suffered from Fecal Fistula for a 
year as a result of a gangrenous intussusception. 3. A case 
of recovery after very severe cut-throat; the tissues had been 
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divided down to the vertebral column above the level of the 
hyoid bone. 

Mr. J. W. STRUTHERS showed for Mr. J. W. B. HoDSDON a 
man, aged 29 years, after removal of Spindle-celled Sarcoma 
from the brain two and a half yearsago. The headache and 
other symptoms soon disappeared and though the man is 
blind he is in other respects in good health. 

Mr. Davip WALLACE exhibited: 1. A patient after 
Excision of the Cxcum for Carcinoma. The symptoms 
commenced in July, 1909, but an absolute diagnosis was 
not made until six weeks ago. 2. A girl, aged 54 years, 
after Nephrectomy for very large Sarcoma which probably 
grew from the right suprarenal gland. The operation was 
done by the transperitoneal route on May 6th, and though the 
kidney was not involved it was completely flattened. The child 
has made an excellent recovery and has a ravenous appetite. 

Mr. ALEXANDER MILEs showed : 1. A boy, aged 10 years, 
after operation for Acute Osteomyelitis of theSpine. Sixteen 
days before admission he was perfectly well, but was sud- 
denly seized with very severe pain on the left side of the 
back, and a few days later a large swelling appeared on the 
left side of the dorso-lumbar region. On opening this pus 
and fragments of the transverse processes of the vertebra 
escaped. The boy has made a good recovery. 2. A man on 
whom Cardiac Massage was successfully performed for 
cardiac arrest during operation. The operation was one of 
gastro-enterostomy for duodenal ulcer, and all went well 
until the closure of the abdominal wall, when he suddenly to 
all appearance died. Mr. Miles ripped open the abdominal 
wound and compressed the heart from within as well as from 
without, and ultimately cardiac action was restored. 

Mr. GEORGE L. CHIENE showed :1. A young woman, .aged 
26 years, recently operated on for Acute Gall-stone Colic. 
This was an early age for this to occur at. 2. A man, aged 
52 years, with Osteomyelitis of the Femur and a Peculiar 
Condition of the Right Patellar Tendon. The osteomyelitis 
had commenced 40 years ago. 





ROYAL ACADEMY OF 
IRELAND. 


SECTION OF PATHOLOGY. 
Bovine Piroplasmosis.—Eahvbition of Specimens. 

A MEETING of this section was held on March 4th, Dr. 
A. H. BENSON, the President, being in the chair. 

Professor METTAM read a paper on Piroplasmosis and 
Experimental Piroplasmosis. The paper was followed by 
a discussion, in which Professor W. H. THOMPSON, Professor 
A. C. O’SuULLIVAN, Dr. P. J. O’FARRELL, Dr. ALFRED R. 
PARSONS, and the PRESIDENT took part. 

Professor METTAM, replying to the various points raised 
in the discussion, said that bovine hemoglobinuria was very 
common throughout the whole of Ireland. On one farm, 
where new cattle were introduced from Scotland, 48 out of 
59 got red-water, and 8 or 9 of the number died. He was 
convinced that there was more than one form of piroplasmosis 
in Ireland. He had seen cases from County Clare, where 
there was piroplasma bigeminum, but in other parts—from 
Cork to Antrim—cases were due to much smaller parasites, 
one which was bigeminate, but in the most part circular or 
spherical. This was the one which he had failed to reproduce, 
and further experiments were necessary to show whether it 
was inoculable or not. In ‘‘Dum-dum’”’ fever he thought 
that the micro-organism was not a piroplasm, but one more 
nearly related to the flagellates. As to leucocytosis, he thought 
that there was, if anything, a leucopenia, and apparently 
nothing like phagocytosis occurred. The white corpuscles 
certainly did not attack the parasites. The term piroplasma 
bigeminum was used generally rather than specifically. It 
was the parasite which caused Texas fever, and tick fever in 
Australia, and South African red-water, so-called. But quite 
a host of piroplasmata had been demonstrated in Assam, 
China, Japan, and in Transcaucasia, where they were of the 
bacillary nature, probably resembling somewhat the piro- 
plasma mutans. He was convinced that the parasite met 
with most commonly in Ireland, and called bigeminum, was 
quite a special one. The disease was not very fatal in 
Ireland, the mortality being probably not more than 5 per 
cent. A carcass of an animal suffering from the disease 
would not come into the market, as the splecn was very Jarze 
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and the dresser would take it to be anthrax and would get 
rid of the carcass. In cases of canine piroplasmosis, many 
dogs had been saved by trypan blue. Animals injected with 
it became blue, but the colour passed off in a short time. 

Mr. WILLIAM TAYLOR exhibited a specimen of Hyper- 
nephroma removed from a man 50 years of age. He said 
that he first saw the patient in September, 1909, when a 
history of an attack of pneumonia in October or November 
of 1908 was given. During the interval he had been 
expectorating quantities of pus every day, with occasional 
periods of two or three days without expectoration, the 
expectoration following a pain in his side. The patient had 
also noticed a swelling in the upper part of his abdomen on 
the right side. Externally a tumour was obvious, extending 
below the navel to the right iliac fossa. It was hard, but 
tender on deep pressure, and moved with respiration. Mr. 
TAYLOR thought the condition either an abscess in the liver, 
which was being evacuated through the lung, or a hypophrenic 
abscess displacing the liver. On opening the abdomen 
through the right rectus muscle he found the liver practically 
normal. The right lobe was smaller than normal, but it was 
pushed up, and with it the diaphragm. Then they saw the 
enormous mass in the kidney, whereupon he turned the 
patient round and evacuated a considerable quantity of pus 
with some blood and necrotic tissue. For a couple of days 
the patient expectorated blood, but this gradually ceased. 
There was no trace of pus in the sputum after the first ten 
days. The patient went out and attended to his affairs before 
they attempted removal of the tumour. Careful inquiry 
elicited the fact that 18 years ago he passed blood without 
any apparent cause. During the subsequent three years he 
had on five or six occasions noticed blood in his urine, but it 
passed off. About a month ago he was again admitted to 
hospital in fairly good condition, but with fcetid pus freely 
discharging from the wound. Mr. Taylor reopened the 
abdomen and removed the growth, which weighed © pounds. 
The patient has since left the hospital apparently quite 
well.—Dr. W. BOXWELL said that sections showed that it 
was an epithelial growth. Some parts were solid epithelium 
and some were tubular. It was exceedingly vascular, and 
seemed to be a typical hypernephroma. It was uncertain 
whether the tumour should be looked on as an adrenal rest 
or not. Sections of the kidney showed nothing remarkable. 
Any changes were simply due to the pressure of the tumour 
and atrophy resulting therefrom. 

Dr. BOXWELL showed a specimen of Abscess of the Heart, 
removed from a man aged 45 years, who had been found 
leaning against the railings of the hospital and was admitted 
in a fainting condition. His temperature was 100° F., and 
his pulse-rate between 180 and 200. He had a bad alcoholic 
history, but denied syphilis. Large hypodermic doses of 
strychnine and digitalin to steady the heart had no effect 
whatever. He became rapidly weaker and died next day. 
At the post-mortem examination an abscess was found in the 
posterior wall of the left ventricle, discharging pus into the 
cavity. Dr. Boxwell surmised that there was probably in 
the first instance a gumma of the heart wall, which had 
become secondarily infected. A large cirrhotic and nutmeg 
liver was also found, and a large spleen closely adherent to 
the diaphragm. There was a small basic pneumonia of the 
left lung. 





Oxrorp MepicaL Socrety.—A meeting of this 
society was held in Littlemore Asylum on May 27th, Dr. J. 
Neil, the President, being in the chair.—Mr. T. 8S. Good 
showed three cases of General Paralysis of the Insane 


in Women, aged 36, 36, and 35 years respectively. None 
of the patients had any grandiose ideas and they 
all belonged to the demented type. Two of the patients 
had increased knee-jerks; in ore patient they were 
absent.—Mr. R. A. Gieenwood Penny demonstrated two 
Cretins, aged respectively 19 and 41 years. The first 
was extremely demented, deaf and dumb, and showed a 
very marked cretinous condition which with thyroid treat- 
ment for two months had begun to yield, and the mental 
condition to improve. The second case was in a condition of 
mild dementia with delusions. This case also was im- 
proving on thyroid treatment.—Dr. W. Woolfe Read showed 
a patient recently in the Radcliffe Infirmary wlere he was 
admitted for severe mental symptoms, extensive n us:ular 
weakness, and some sensory disturbance. On admission to 
Littlemore Asylum he had dementia, some delusions of 
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‘grandeur, absolute inability to walk, and marked incodrdina- 
tion of all movements. The condition at the present time 
was one of general paralysis of the insane of the ataxic 
type.—Mr. Good read a paper on Alcoholic Insanity. In 
speaking of causation he mentioned the discrepancy between 
the statistics given by various authorities, which varied from 
41-3 per cent. (Clouston) to 3 per cent. (Turner). This was 
probably due to the attitude of the observer towards alcohol 
and possibly to local peculiarities. The hereditarily 
weakened person was more prone to alcohol than another ; 
the quality of the alcohol drunk by large sections of the com- 
munity at the present time might be inferior to that drunk in 
earlier times. Alcoholic insanity occurred between 25 and 30 
and 35 and 40 years, the period, in the first case, of necessity 
for a stimulus and, in the second case, of the beginning of 
mental deterioration in certain individuals. Gastric dis- 
turbance and carious teeth were factors among the poorer 
classes, and habit, especially in rural districts, was probably 
an important factor. As regarded symptoms, the aspect and 
the tendency to steppage or waddling gait were mentioned ; 
reflexes were exaggerated or diminished. The pupils showed 
no constant change. Muscular tremor was always present 
and sometimes marked. Owing to neuritic disturbances 
anesthesia and hyperzsthesia were nearly always present. 
Amongst mental symptoms the will, judgment, consciousness, 
and memory were weakened. Impulsive acts, often homi- 
cidal, were most dangerous symptoms. Hallucinations 
were common, nearly always of a terrifying or disgusting 
nature, and to be accounted for probably from neuritic 
disturbances in various organs. Delusions were similarly 
of an unpleasant character to the patient. Epileptic 
attacks were frequently seen in the chronic alcoholic. 
Mr. Good divided alcoholism into the following types : 
1. Acute: delirium tremens, mania a potii, and melancholia. 
2. Chronic: delusional insanity, Korsakow’s disease, and 
dipsomania. Each of these forms was illustrated by 
examples taken from the case-books and the inmates of the 
asylum. In speaking of diagnosis, the distinctive features of 
this type of insanity were distinguished from ordinary mania 
and melancholia, from general paralysis of the insane, epilepsy, 
and paranoia. The prognosis was always grave, and the 
treatment could only be successful if undertaken in some 
institution where the patient could be protected from allow- 
ing his vice to be an injury to himself. As regarded medicinal 
treatment, Mr. Good emphasised the value of capsicum and 
nux vomica for the digestive symptoms, and hyoscine for 
maniacal symptoms or great excitability. 


Aebiens and Hotices of Pooks. 


The Conquest of Consumption: An Economic Study. By 
ARTHUR LATHAM, M.D., and CHaRLES H. GARLAND. 
London: T. Fisher Unwin. 1910. Pp. 185. Price 
4s. 6d. net. 

THIs is a book of importance, though its style and method 
are unpretentious. It is of importance because it suggests 
a line of conduct in Statecraft, drawn by men who know 
both the scientific and the economic side of a very important 
subject; and the volume gains in importance from its 
modest form, its low price, and its freedom from tech- 
nicalities, for these very qualities will make it widely read 
by the thinking laity. 

Economists and social reformers are apt to accuse the 
medical profession of inactivity in the prevention of disease ; 
they forget that the impulses which have produced in Great 
Britain sanitary conditions which, despite their shortcomings, 
are unrivalled in the world, originated in the teachings of 
medicine. The necessity for pure water, good drainage, and 
ample light and air was originally urged by medical pioneers, 
and too frequently engineers and amateur administrators 
are given all the credit for carrying out the suggestions. 
The question is constantly on the lips of the public, Why 
is not consumption cured? This volume aims at being a 
concise answer. The authors hold that the bulk of the 
scientific work necessary to eradicate tuberculosis from the 














population is already accomplished : if statesmen could be 
induced to array and combine the forces at their command 
to construct a proper organisation and incur the proper 
expenditure of money the happy result would follow. 

‘*Compulsory notification of tuberculosis is imperative if 
we are to make real progress.” With this many will be in 
accord ; and notification may be impending, though it is not 
yet enforced. The toll of lives is enormous, despite recent 
improvements, and it is in this direction that many of our 
advanced sanitarians are looking. There are about 40,000 
deaths from pulmonary tuberculosis alone in England and 
Wales each year; the authors calculate from this a number 
of consumptives which approaches a quarter of a million. 
It is further estimated that there are 100,000 cripples in the 
country, of whom the bulk owe their infirmity to tuberculosis 
of joints. Over 18,000 deaths occur annually from non- 
pulmonary forms of tuberculosis. The figures are sufficient, 
and are the more striking when we remember that the 
affected persons are of the most effective working ages, from 
youth to middle life. 

The authors speculate upon the inadequate attention which 
statesmen have paid to tuberculosis, and suggest that 
administrators have either never grasped the magnitude of 
the evil or the amazing advance which has been made in the 
scientific knowledge of the question. Perhaps the real 
truth is that Government officials have not sufficient courage 
to grapple with the problem. The simple methods which 
sufficed to abolish hydrophobia in England damaged the 
reputation of a courageous Minister and almost shook the 
prestige of the Cabinet; the question of vaccination is a 
hardy annual in the political garden ; politicians in England 
are afraid to deal with widespread evils lest they run counter 
to the prejudices of ill-informed voters. The proletariat 
must be educated in the matter, and it is beginning 
to learn. That it is beginning to learn is evident 
from the account given in the chapter on ‘‘ Working-class 
Organisation,” which surveys the work of the National 
Association for the Establishment and Maintenance of 
Sanatoria for Workers Suffering from Tuberculosis. This 
association is a combination of friendly societies and 
trade unions, and the fact that such a combination should 
be formed is a lesson. to State and municipal adminis- 
trators. The societies or collegia (to adopt the Roman 
phrase) who have combined are not philanthropic bodies but 
insurance societies, and the authors are careful to point out 
that all schemes devised by these societies are necessarily 
drawn up on a purely economic basis ; their antituberculosis 
machinery is set up to lower the demands made upon their 
funds by sickness and death of members, and especially by 
the long drain of chronic sickness. Largely through the 
energies of Mr. Garland himself, the employees of the Post 
Office have established a notable scheme by which they have 
been enabled to provide sufficient beds and accommodation in 
sanatoriums, to pay all travelling expenses and to render othe, 
assistance in hard cash, and to publish literature of warning 
and advice—and all this from a contribution for the purpose 
of 2s. a year. 

The statistics of mere monetary loss caused by tuberculosis 
among the wage-earning classes given in this volume are 
simple but convincing. There is nothing sensational about 
them and they are largely based on the estimates of the 
friendly societies. It can be safely affirmed that consump- 
tion alone costs the friendly societies £1,000,000 a year in 
sick benefits. Those familar with the working of the Poor- 
law estimate that 10 per cent. of the total expenditure of 
the Poor-law authorities is chargeable to tuberculosis, which 
sum is roughly £1,500,000 perannum. The annual cost already 
undertaken by charitable institutions for the relief of con. 
sumptives, making allowance for the interest on capital 
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jnvested in building and equipment, is little short of 
£500,000 a year. There appear to be only about 4000 
beds in charitable institutions which are devoted to the 
treatment of consumption in its various stages, so that 
it may be fairly claimed that no solid attempt is being 
made on any wide scale to effect cure of individual cases. 
If to the actual direct expenditure incurred by friendly 
societies, Poor-law relief, and contributions to charitable 
institutions (which combined amounts, as we have seen, to 
£3,000,000 a year) we add an estimated, and quite moderate, 
loss of wage-earning power and reduction of life capital, we 
find in the latter two items an additional £4,000,000 a year, 
making a combined total of £7,000,000. 

The authors propound an organised scheme for dealing 
with the evil; this includes the maintenance of 56,000 
persons in sanatoriums for six months, with an allowance to 
the dependents of patients at £1 per week. The capital ex- 
penditure estimated is £3,375,000 and the annual direct 
expenditure (including interest on capital) is £3,838,000. 
When we consider that the proposed scheme offers the 
prospect not only of arrest in a certain proportion of 
individual cases, but also the further prospect of a consider- 
able diminution in the total of tuberculous inhabitants of 
these islands, it is manifest that every thinking person 
must give the proposals submitted his very careful con- 
sideration. 





Allgemeine Biologie. Von OscaAR HERTWIG, Direktor des 
Anatomisch-Biologischen Inetituts der Universitit, Berlin. 
Dritte Auflage. Mit 435 teils farbigen Abbildungen. 
Jena: Gustav Fischer. 1909. Pp. 728. Price: Paper, 
M.16; bound, M.18.50. 


PUBLISHED first in 1892 under a different title, this standard 
treatise now enters on its third edition. The name of Oscar 


Hertwig is a guarantee of the thoroughness and completeness 


of the work, though the author, in his modest way, confesses 
that there are still many lacunz which he has not filled, and 
that, viewed from the standpoint of a work on ‘ General 
Biology,” the several subjects are unequally treated. Ina 
work of such compendious dimensions it must be so. Several 
new chapters have been added, especially on such subjects as 
the elementary structure of the cell and egg, division and 
maturation of the ovum, natural and artificial parthenogenesis, 
hybridisation, transplantation, and on what the author calls 
the ‘‘ biogenic law.” Entirely new sections are added on 
gtafting and on Mendel’s law. Thus the volume is increased 
by about 80 pages, while the woodcuts, excellent in them- 
selves—a few are coloured—have been increased by 64. 

The work is primarily divided into two main parts. Part I., 
consisting of 416 pages, deals with the cell as an independent 
organism ; Part II. completes the work and deals with the 
cell in connexion with other cells. Part I. is composed 
of 13 chapters which deal with the cell first historically and 
then with its chemico-physical and morphological characters 
and its vital phenomena. Then the nucleus is fully discussed, 
together with the interrelations between protoplasm, nucleus, 
and cell products. The remaining chapters deal with, 
amongst other subjects, the phenomena and cause of fer- 
tilisation and the physiology of the process. The last chapter 
treats of the cell as the ‘‘ anlage” of an organism. 

Apart from the morphological problems related to proto- 
plasm one of the most interesting, of course, is still amoeboid 
movement. The author does not agree with those observers 
who regard all the so-called vital movements of protoplasm 
as in the last instance due to chemical, physical, or 
mechanical causes. The theories of Berthold upon variations 
of surface tension, those of Verworn, and others are criticised 
and rejected as unsatisfactory. The fourth chapter, on the 
metabolism of the cell, is very interesting, for it deals not 
only with animal cells but also with vegetable cells and their 





formative activities. The chlorophyll function is fully dis- 
cussed and so is the formation of starch. The author takes 
a wide sweep in this chapter, for not only are spermatozoa 
and ova discussed, but we have a careful study of ‘‘a very 
artistically formed inner plasma-product ”—viz., the ‘‘ sting- 
ing cells” of the ccelenterates—and it is an easy transition 
to fibrillar formations in these cells, to muscle fibres, or myo- 
fibrils. 

The fifth chapter is devoted to the motor phenomena 
manifested by cells. This chapter runs much on the lines 
laid down by Engelmann. When it comes to the explanation 
of these phenomena the author will not follow any of the 
views derived from a study of the phenomena of surface 
tension, as in the experiments of Quincke, Biitschli, and 
Berthold, whilst admitting the high scientific interest of 
these physical experiments on surface tension. A very full 
account is given of the movements of flagella and cilia. A 
single paramcecium aurelia has at least 2500 cilia, whilst 
balantidium elongatum, an infusorial parasite of the frog, 
has 10,000 of these motor organs, all duly codrdinated in 
their action. Some of the illustrations of ciliary structure 
are very good. In this chapter we miss the work of 
Jennings on the ‘‘ Behaviour of Animals,” more especially his 
careful work on Paramecium. It may, however, be referred 
to elsewhere, though we have failed to find it. Jennings’s 
work on these unicellular organisms is of the highest import- 
ance. But, after all, according to the author, ‘‘the most 
wonderful property of protoplasm is its excitability or irri- 
tability,” and this theme he proceeds to develop until he 
ends by drawing a sharp distinction between machines and 
organisms. Then follows a study of the various forms of 
stimuli—thermal, optical (phototaxis), electrical (galvano- 
tropism), mechanical and chemical (chemotaxis). 

Naturally, the phenomena of cell division, mitosis, and all 
allied phenomena in the egg are dealt with in a thorough, 
fundamental, and exhaustive manner, and this section is 
particularly well illustrated by means of woodcuts. Then 
follows an elaborate account of changes produced in the 
course of division of the ovum by experimental means, such 
as the influence of gravity or of compression on division of 
the cell. The cell, as a whole, and the inter-relation of its 
several parts are then considered ; the relation of the nucleus 
to formative and nutritive processes in cells as studied by 
Haberlandt in plants forms the introduction to similar studies 
in animal cells. About 100 pages are devoted to the pheno- 
mena, causes, and physiology of fertilisation of the ovam, 
and again vegetable physiology comes in for consideration, 
which brings out the identity of the problem in the two 
kingdoms. The experiments of Loeb on artificial partheno- 
genesis and his theory of catalysis are cited and criti- 
cised—the theory unfavourably. As a matter of fact, 
artificial parthenogenesis can be induced in many different 
ways. It is the interpretation of the phenomenon which is 
the difficulty, and when the author reviews the whole process 
he is constrained to say that the factors which. determine 
these processes are still veiled from us. The solution is not 
to be found in the region of chemistry and physics. 

Part Il. is perhaps even more interesting and suggestive 
than Part I. The influence of cell on cell by direct contact, 
by protoplasmic threads, by nerve fibres, and by internal 
circulation medium, are all fully considered and well 
illustrated by woodcuts. Dr. Hertwig lays down a number 
of propositions which he calls ‘laws,” e.g., the law 
of ‘‘specific energy,” that of ‘physiological division 
of labour,” that of ‘* physiological integration” (following 
Herbert Spencer), and discusses each with ample wealth 
of examples. Atrophy, hypertrophy, metamorphosis, meta- 
plasia, and hyperplasia of tissues are then considered, 


and then degeneration and death of the cell, or necrosis, 
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One whole chapter is devoted to Weismann’s theory of germ 
plasma. In leading up to a theory of biogenesis the external 
factors that affect organic development are first considered 
and then the internal factors. We cannot follow the author 
into all these complexities, nor can we deal with the factors 
present in the cell itself, nor the various hypotheses that 
have been framed to account for them. All we can say is 
that these several subjects, as well as the whole question of 
heredity in its widest sense, are all treated in a masterly 
manner, both as they apply to plants and to animals. An 
account of the organism that causes malaria, and of trypano- 
somes and allied organisms which are the cause of specific 
diseases, is not given. The author has already enough in his 
text and, perhaps wisely, does not wander into the study of 
these enchanting fields of investigation. 

We warmly commend this work to the attention of 
naturalists—to zoologists as well as botanists. It is a 
standard compendium of all that relates to cells and cell 
life, and should be welcomed by every investigator of 
‘*General Biology.” To each chapter is appended an ex- 
cellent list of memoirs dealing with the subject matter. 





Rhinology: a Text-book of Diseases of the Nose and Nasal 
Accessory Sinuses. By P. WATSON WILLIAMS, M.D. Lond., 
Lecturer on Diseases of the Nose and Throat at the 
University of Bristol, and in charge of the Departments 
for Diseases of the Ear, Nose, and Throat at the Royal 
Infirmary, Bristol ; Consulting Surgeon for the Ear, Nose, 
and Throat, Pontypool Hospital ; Vice-President of the 
Laryngological Section, Royal Society of Medicine, 
London. With illustrations and stereoscopic plates. 
London : Longmans, Green, and Co. 1910. Pp. 273. Price 
12s. 6d. net, or with stereoscope 15s. net. 

THIs book is based on Dr. Watson Williams’s earlier work 
on ‘* Diseases of the Upper Respiratory Passages,” and is to 
be completed by a corresponding volume on Laryngology. 
As the author points out in his preface, owing to the 
rapid progress in this specialty during the last few years the 
amount of space occupied by the text in the present volume 
is double that which was devoted to the fourth edition of his 
former work. 

The book under review is divided into 14 sections and an 
appendix. The first section is devoted to the methods of 
examination of the nose, and the second to its anatomy and 
physiology, together with that of the accessory sinuses, and a 
short account of the development. In dealing with the 
respiratory functions of the nose the author draws attention 
to the importance of the reflex influence of nasal respiration 
on the respiratory nerve centres, and points out that one of 
the causes of mal-development of the thorax in children with 
adenoids is the absence of the normal respiratory stimuli, 
resulting in a deficient activity of the respiratory centres. 
In Section III. the various types of rhinitis are dealt with. 
Under acute rhinitis Allen’s bacteriological investigations are 
quoted, and the author suggests a careful trial of the vaccine 
method of treatment. The section on atrophic rhinitis and 
ozzena is, we consider, disappointing; it is not nearly full 
enough. Tke etiology and pathology are dismissed in two 
pages, and no definite account is given of the histology. The 
article is practically identical with that published in the 
author’s previous work in 1901, and requires revising and 
extending. Membranous rhinitis is well dealt with; 
but under rhinitis caseosa we should like to see an 
account of the chemical composition of the ‘cheesy 
matter,” especially as such opposite results on this have been 
obtained by Dr. Wyatt Wingrave and Mr. Arthur Edmunds. 
The section on chronic infective diseases of the nose is short 
but good; we notice, however, that though tuberculin is 
mentioned as giving good results in lupus, it is not even 
mentioned under tubercle. The section on diseases of the 





pharyngeal tonsil is excellent ; 14 pages are given to adenoids, 
and a short paragraph is inserted on status lymphaticus. 
Section VI. treats of neoplasms of the nose and rhino- 
pharynx. Under mucous polypus the various theories of 
formation are discussed, and the author enunciates his own 
lymph-vascular theory, for which he makes out a good case. 
In this section he also gives an account of an operation 
devised by himself for the removal of malignant intranasal 
growths, which gives good access and leaves little or no 
deformity. The section concludes with a useful table on the 
differential diagnosis of intranasal growths and infective 
diseases. Section VII., on diseases of the nasal septum, deals 
very thoroughly with septal deviations and submucous 
resection; under the treatment of epistaxis, however, no 
mention is made of adrenalin or of calcium chloride or 
lactate. Foreign bodies in the nose and external deformities 
and their treatment occupy the following two sections. 
Under the head of nasal neuroses a table of differential 
diagnosis between cerebro-spinal rhinorrhcea and rhinal 
hydrorrhcea is included, and the author gives an account of his 
own successful case of the former treated by repeated 
lumbar punctures. The article on hay fever is good; 
amongst other methods of treatment we notice Dr. Watson 
Williams’s advocacy of strong solutions of biniodide 
of mercury in cases with erectile swelling and vascular 
injection. 

The following sections (XI.-XIII.), devoted to diseases of 
the accessory sinuses, are amongst the best in the book. The 
author opens with an inclusive introduction and discusses the 
etiology, general and objective symptoms. The question of 
the moral and legal responsibility of patients with sinus 
suppuration is raised and illustrated with a case from the 
author’s own experience. The subject of pain in sinus 
suppuration is thoroughly gone into, the author being of 
opinion that it is due to inflammation of the lining membrane 
rather than to occlusion of the ostium and over-distension of 
the sinus. The recent bacteriology of nasal sinusitis is fully 
quoted. Then follow the symptoms and diagnosis of chronic 
suppuration in the accessory sinuses and the treatment. Two 
excellent articles on the skiagraphy of accessory sinuses and 
the ocular complications of nasal and accessory sinus disease 
are included. We notice in Plate XVI. that the skiagrams 2 
and 3 have been transposed, and in Fig. 113 the descrip- 
tion ought to read: ‘*(5) 5th nerve 2nd div.” In simple 
cases of antral suppuration Dr. Watson Williams advocates 
the alveolar route, thus differing from the majority of 
English rhinologists. He disapproves of curetting the 
antrum—unless there is extreme degeneration of the lining 
membrane—and gives strong reasons for his opinion. In 
the after-treatment the injection of 1 cubic centimetre of 
lactic acid bacilli into the antrum is suggested where there 
is persistent infection. In frontal sinus suppuration the 
methods of intranasal operation according to Fletcher Ingals 
apd Max Halle are described but not advocated. Various 
external operations, including Killian’s and the author’s 
modified Killian, are fully dealt with. Section XIV. gives 
a good, short account of the etiology, pathology, symptoms, 
and treatment of mucoceles and bone cysts in the nasal acces. 
sory sinuses. The appendix includes a list of prescriptions, a 
short account of local anzsthetics, a note on the methods of 
conducting post-mortem examinations on the nose and nasal 
accessory sinuses without leaving any facial deformity, and a 
very good bibliography. 

The book is in every way an excellent one and will take 
its place amongst the leading English text-books on rhinology. 
The style is simple while the type is clear, and we can 
cordially recommend it to the specialist, the practitioner, 
and the student. The printing of the volume and of the 
illustrations—particularly of the very fine stereoscopic psalet 
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at the end of the book—are well worthy of the publishing firm 
whe have been responsible for the production. 





The Malarial Fevers, Hamoglobinuric Fever, and the Blood 
Protozoa of Man. By CHARLEs F. Oraic, M.D., Captain, 
Medical Oorps, United States Army. [Illustrated by 4 
Coloured Plates, 24 Charts, and 28 Photomicrographs and 
Drawings. London: J, and A. Churchill. 1909. Pp. 477. 
Price 20s. net. 

THIS volume, which is dedicated to the Medical 
Corps of the United States Army, is largely the outcome of 
the author’s personal experience gained in the military 
hospitals of America, Cuba, and the Philippines. It 
embodies the results of over ten years of investigation, and 
the observation of thousands of cases of malarial fever. 
Captain Craig states in his preface that he has endeavoured 
to record in this work all the important advances and facts 
of interest to the student and clinician ; in dotmg this he has 
eonsulted a mass of literature, of which he supplies at the 
end of each chapter a copious list of references. The book is 
divided into seven parts, the first fivé occupying some 380 
pages, being devoted to malarial fevers, their etiology, 
general and special pathology, symptomatology, and clinical 
varieties, their sequel, complications, and prognosis, and 
their diagnosis, prophylaxis, and treatment. The subject of 
hemoglobinuria, or blackwater fever, is discussed in some 17 
pages, while the blood protozoa of man are considered in about 
50 pages. These protozoa include the parasites of kala-azar, 
sleeping sickness, and relapsing fever, and a brief description is 
also given of Histoplasma capsulatum, an organism associated 
with a disease resembling kala-azar discovered by Darling on 
the Isthmus of Panama. Owing to the fact that our know- 
ledge of protozoal parasites is growing so rapidly day by day 
it was almost inevitable that some of the author’s statements 
should require revision soon after they were published. For 
instance, in writing of the transmission of sleeping sickness 
by the Glossina palpalis he says: ‘‘So far as we know, the 
infection is carried from the sick to the well by the proboscis 
of the fly, as no evidence exists that trypanosomes undergo 
any development within the insect, and the fly is not 
infective after 48 hours.” The recent researches of Kleine 
and Bruce show, on the contrary, that the parasite does 
undergo a cycle of development in the Glossina, and that 
the insect retains its power to infect for many months, if not 
for the rest of its life. As regards blackwater fever, the 
author believes that it isa disease ‘‘ sui generis” produced 
by a parasite probably of a protozoal nature, though he admits 
that there is as yet no direct evidence to support this view. 
The book contains a vast amount of information respecting 
malarial fevers, and it should prove of great service to all 
those who are concerned with the treatment and prevention 
of this widespread and serious class of diseases. 





LIBRARY TABLE. 

A Surgical Handbook for the Use of Students, Practitioners, 
House Surgeons, and Dressers. By Francis M. Catrp, 
M.B. Edin., F.R.O.S. Edin., Professor of Clinical Surgery, 
University of Edinburgh ; and CHARLES W. CATHCART, 
M.B. Edin., F.R.C.8. Eng. & Edin., Surgeon, Royal 
Infirmary, Edinburgh. With very numerous illustrations. 
Fifteenth edition, revised. London: Charles Griffin and 
Co., Limited. 1910. Pp. 331. Price 8s. 6¢.—Surely the fact 
that a work has reached a fifteenth edition is sufficient in itself 
to show that it has supplied a want so definite as to place the 
book practically beyond criticism. We have on many previous 
occasions expressed our deep appreciation of the value of 
this little work. Much that is needed in practice is not to be 
found in the regular text-books of surgery. Part of this the 
student learns from his teachers, but the deficiencies in his 





knowledge become strikingly manifest when he has to under- 
take treatment on his own account, and it is in supplying the 
deficiencies of the ordinary text-book that this handbook is 
specially valuable—a quality which accounts fully for the 
great success it has attained. The present edition shows 
several changes, and the chief of these is the addition of an 
account of spinal anzsthesia. The book should prove of the 
greatest value to all engaged in the study of surgery. 


A Guide to the Study of the Specimens in the Sections of 
Obstetrics and Gynecology in the Museum of St. Bartholomew's 
Hospital. By HERBERT WILLIAMSON, M.A., M.B. Cantab., 
M.R.C.P. Lond., Assistant Physician-Accoucheur; and 
REGINALD JAMISON, M.A., M.B. Oxon., F.R.O.S. Eng., 
Junior Demonstrator of Pathology. London: Adlard and 
Sons. 1909. Pp. 294. Price 5s. net.—The plan of com- 
bining a museum catalogue and a manual is a good one 
if it is well carried out and the two parts are kept in their 
proper relation to one another. The majority of pathological 
museums at the present day contain so large a number of 
specimens that unless a part of the collection is set aside for 
the purposes of teaching it is not possible for the student to 
derive much good from the series as a whole. In every large 
museum there must of necessity be a number of specimens 
which, although interesting to the pathologist or to the 
teacher, yet differ but little from one another and are of only 
slight value to the student. For this reason a guide 
such as this one written by Dr. H. Williamson and Dr. 
R. Jamison is of the greatest value to the student. 
The book is divided into two parts dealing with 
obstetrics and gynzcology, each section contains a full 
account of the various affections described, the text 
being illustrated by the descriptions of the various speci- 
mens in the museum of the condition under discussion. 
We are not told whether the book is a catalogue of the 
whole of the collection or only of those specimens con- 
sidered by the authors to be representative and such as the 
student should be familiar with. The explanatory matter 
is well written, and, so far as we can judge, the 
descriptions are brief and to the point. It is a pity 
that so comparatively few of the specimens appear to have 
any Clinical history referring to them. We notice two errors 
in the spelling of proper names—viz., Gartner for Gartner, 
and Niick for Nuck—and as the former is a very common 
error made by many writers, even appearing in the last 
edition of Quain’s ‘‘ Anatomy” in the volume on Embryo- 
logy, we may be pardoned for referring to them in a little 
detail. Gartner and Gaertner are two different people. 
Gartner, the original describer of Gartner’s duct in the cow, 
was a Dane and, we believe, a professor in Copenhagen, 
while Gaertner was a German and did not describe Gartner’s 
duct.! Antonius Nuck was a Dutchman and was born at 
Harderwyk in the year 1650. He was professor of anatomy 
and medicine at Leyden University in 1687, to which school 
many students were attracted by his anatomical lectures. 
He was the author of ‘‘Adenographia Curiosa et Uteri 
Foeminaei Anatome Nova,” and it was he who gave his 
name to the canal of Nuck. 


Social Disease and Its Prevention. By H. N. Rosson, 
M.R.C.8. Eng., L.R.C.P. Lond. Second edition. London: 
Simpkin, Marshall, Hamilton, Kent, and Oo., Limited. 1909. 
Pp. 104. Price 3s. 6d, net.—This short book gives an 
account of a study of the effects of venereal disease, mean- 
ing by this title both syphilis and gonorrhea. Mr. Robson 
has visited 62 countries and islands, and so has had plenty 
of opportunities for observing both the diseases and the 
measures adopted to minimise their evils. His book is the 
outcome of a conviction ‘‘that the remedy for venereal 





1 See Waldeyer Das Becken, p. 529, 
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diseases was not legislation directed against ene sex only, 
but prophylactic or preventive treatment by the individual 
without any legislation whatever.” The method which he 
recommends is that officially recommended in both the 
French and German military and naval services—namely, 
the employment of a mercury ointment and an injection 
containing either protargol or potassium permanganate after 
exposure to infection, or if possible before. The evil effects 
of both syphilis and of gonorrhoea are so widespread and of 
such importance to the State that the arguments for such 
measures as the two above-mentioned Governments have 
taken are very forcible as*long as such measures have none 
of the undoubtedly very objectionable features of a Police 
des meurs. 





JOURNALS AND MAGAZINES. 

The Jowrnal of Physiology. Edited by J. N. LANGLEY, 
8c.D., F.R.S. Vol. XL., Nos. 3 and 4. London: ©. F. 
Olay, Cambridge University Press. May 13th, 1910. 
No. 3, price 98.; No. 4, price 4s.—The contents of 
No. 3 are: 1. The Gaseous Metabolism of the Small 
Intestine; Part I., The Gaseous Exchanges during the 
Absorption of Water and Dilute Salt Solutions, by 
T. G. Brodie, M.D., F.R.S., and H. Vogt, M.D. This is 
a long and carefully drawn-up article, giving the results of 
many analyses of the intestinal blood and gases of the 
intestine in dogs under an anesthetic, from the physiological 
laboratories of the London School of Medicine for Women 
and of the Royal Veterinary College, London. Part II., 
The Gaseous Exchanges during the Absorption of Witte’s 
Peptone, by T. G. Brodie, W. ©. Cullis, D.Sc., and 
W. D. Halliburton, M.D., LL.D., F.R.S., from the same 
laboratories as in the preceding article. The experiments 
were a continuation of the experiments there described. 
2. A New Mathematical Treatment of Changes of Ionic Con- 
centration in Muscle and Nerve under the Action of Electric 
Currents, with a Theory as to their Mode of Excitation, by 
A. V. Hill, B.A., Scholar of Trinity College, Cambridge, 
George Henry Lewes Student—a highly technical article 
that few except professed mathematicians could follow. 
3. An Analysis of Changes and Differences in the Excitatory 
Process of Nerves and Muscles, based on the Physical Theory 
of Excitation, by Keith Lucas, Fellow and Lecturer of 
Trinity College, Cambridge. 4. The Delay of the Electrical 
Response of Nerve to a Second Stimulus, by Francis Gotch, 
M.A. Oxon., F.R.S., from the Physiological Laboratory, 
Oxford. 5. The Alleged Formation of Adrenine from Tyrosine, 
by E. J. Ewins and P. P. Laidlaw, from the Wellcome 
Physiological Research Laboratories. This number also 
contains the Proceedings of the Physiological Society for 
March 19th, 1910. 

The contents of No. 4 are: 1. On the Significance of 
Carbon Dioxide for the Heart-beat, by E. Jerusalem and 
E. H. Starling, from the Institute of Physiology, Uni- 
versity Oollege. The authors show that any increase in the 
OO, tension in the blood of the coronary arteries causes both 
systolic and diastolic relaxation of the volume of the heart. 
With high percentages (12 to 20 per cent. of an atmosphere) 
the systolic cardiac dilatation is greater than the diastolic. 
With moderate tensions of OO, (2 to 8 per cent. of an 
atmosphere) the ventricular output increases with increase 
in the OO, tension. Increase in the CO, tension tends to 
slowing of the isolated heart. There is a certain optimum 
tension of the OO, in the blood at which the cardiac 
output is at its maximum, and this optimum probably 
rises with fall of temperature of the blood cirocu- 
lating through the coronary vessels. 2. The Respiration 
of the Tortoise Heart in Relation to Functional Activity, 
by H. M. Vernon, from the Physiological Laboratory, Oxford. 





Mr. Vernon shows that tortoise heart when perfused con- 
tinuously with oxygenated Ringer’s solution retains its 
vitality for as long as 105 hours, the rate of beat and output 
of OO, gradually falling. The effects of NaCl, HgOl, NaF, 
formaldehyde, HON, and with NaHSO, are described. 3. 
Some Colour Reactions of Adrenine and Allied Bases, 
by A. J. Ewins, from the Wellcome Physiological Research 
Laboratories. Mr. Ewins states that the colour reactions 
for adrenine hitherto described as the iodine reaction of 
Vulpian, the mercuric chloride reaction of Comessatti, and 
the bi-iodate reaction of Friinkel, are due wholly or in part 
to oxidation. Other closely related bases give similar 
colour reactions. 4. The Action of Beryllium, Lanthanum, 
Yttrium, and Cerium on the Frog’s Heart, by George Ralph 
Mines, Fellow of Sidney-Sussex College, Cambridge, from 
the Physiological Laboratory, Cambridge. 


Edinburgh Medical Jowrnal.—The use and possible abuse 
of athletics at school are discussed by Dr. Thomas M, 
Burn-Murdoch in an introductory address published in the 
May issue of this journal. In this and in the discussion 
which followed it was generally held that the amount of 
harm done was small, while the good that resulted was con- 
spicuous. Dr. A. W. Falconer writes on some cases of 
regular slow pulse, and contrasts cases in which the whole 
action of the heart is slow with others in which there is 
failure of transmission of stimulus from auricle to ventricle. 
Mr. Alexander Don, in a paper on Cancer of the Colon, 
notes the resemblance of many such cases to pernicious 
anemia and the good results obtainable by surgical inter- 
ference. A series of excellent skiagrams illustrates an article 
by Dr. George A. Pirie on Diseases of Bones and Joints as 
shown by the X rays; anda brief note by Dr. T. Shennan 
describes the method of demonstrating the spirocheta 
pallida and similar organisms by means of Indian ink which 
makes an artificial dark field for the purpose (Burri’s 
method). 


Dublin Jowrnal of Medical Science.—In the April issue 
Dr. R. Travers Smith and Dr. H. O. Earl record a case of 
Acute Leukemia; Dr. M. Orb, of Erlangen, writes on the 
Physico-therapy of Sciatica, and notes how such procedures 
may be carried out even apart from special institutions ; 
and Professor A. E. Mettam gives an account of the disease 
of animals called Piroplasmosis and of experimental work 
directed to the discovery of a mode of immunisation against 
the malady. In the May number Mr. Maurice R. J. Hayes 
reports a case of Spleno-medullary Leukemia treated by 
X rays with temporary benefit, and describes his method for 
applying the treatment. Dr. William A. Winter records a 
case of diabetes in a woman who had previously suffered 
from exophthalmic goitre, and Dr. W. M. Crofton describes 
a case of diabetes treated by a special extract of pancreas. 
Dr. T. Percy C. Kirkpatrick gives an interesting historical 
account of the methods used for prevention of small-pox 
before the discovery of vaccination down to the time of 
Haygarth of Chester in the eighteenth century ; a continua- 
tion of the article is promised. 


Birmingham Medical Review.—In the April issue Dr. 
Leonard G. Parsons records four cases of polio-encephalitis 
affecting the ‘‘cerebello-rubro-spinal” system and causing 
a peculiar form of tremor first described by Miller ; and Dr. 
R. Beatson Hird discusses optic neuritis in relation to intra- 
cranial growths and its treatment, which should be by 
surgical interference at the earliest moment, for the relief of 
pressure. In the May number Mr. Percival P. Cole publishes 
some femarks on the suprarenal capsules, pointing out the 
connexion between the existence of hypernephromata and 
premature sexual development and the close relationship 
between these glands and the sexual apparatus. The subject 
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of Puerperal Infection is dealt with in an introductory 
address by Dr. Mary A. D. Scharlieb, in which, as well as 
in the discussion following, the removal of the uterus for 
this condition is held to be unadvisable, while favourable 
opinions are expressed with regard to serum-treatment. 


Medical Chronicle.—Two articles on the surgery of the 
tonsils appear in the May number of this magazine. In the 
first, Dr. William Milligan deals with the anatomy of the 
organ and the best mode of removing it, for which purpose 
enucleation is preferable to tonsillotomy and a special pro- 
cedure is recommended. In the second, Mr. Alexander 
Wilson discusses the choice of an anesthetic for tonsillotomy 
and advises the A.O.E. or C.E. mixture. Dr. Arthur Latham 
deals with the duties of municipalities in relation to con- 
sumption, and Dr. N. J. H. Gavin calls attention to some 
problems of modern psychiatry in the form of a review of 
Professor Lugaro’s book, now translated by Dr. David Orr and 
Dr. R. G. Rows. 
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SAUERIN LIQUID CULTURE. 
ALLEN AND Hansurys, LIMITED, 37, LOMBARD-STREET, Lonpon, E.C.) 
WE have tried the effect of sauerin liquid culture upon 
milk and the result was one of the best we have obtained. 
At the end of 24 hours the milk was completely clotted and 
the clot had a homogeneous regular consistence. There were 
no lumps present. Meanwhile, tests for acidity showed that 
it had increased sevenfold in 24 hours. The admirable 
results given by this preparation is doubtless due to the 
fact that it is a pure active culture of the Metchnikoff 
Bulgarian bacillus. The same bacillus is contained in 
tablets which afford a convenient way of employing the sour 
milk treatment. Messrs. Allen and Hanburys supply also a 
well-designed apparatus for incubating the milk at the 
requisite temperature. It consists of a jar with lid, which is 
placed in a metal container supported on a stand. Beneath 
isa night-light and over the flame is a baffle which distributes 
the heat uniformly through the container and round the 

jar in which the milk to be soured is placed. 


REGULIN. 


(THE REGULIN SynpicaTE, LIMITED, 13, CULLUM-STREET, 
Lonpon, E.C.) 





Regulin provides for the rational treatment of constipation, 
since it is composed principally of agar-agar, which swells 
into a soft mass in the alimentary tract, emerging unchanged 
in the feces, which, owing to the presence of the jelly, 
acquire a larger proportion of water, and so are softened and 
evacuated without difficulty. A small proportion of cascara 


extract present assists the action. The method of treatment 
is of interest, and we may expect to receive some clinical 
reports upon its results. Regulin occurs in reddish-brown 
flakes, but it is conveniently prepared also in the form of 
tablets. It is practically free from any flavour. 

(1) VACCINES; (2) ADRENALIN GAUZE TAPE; (3) AMPOULES 
OF ADRENALIN SOLUTION ; AND (4) TUBERCULIN (OLD). 
(PaRKE, Davis, anD Co., BEAK-STREET, REGENT-STREET, Lonpon, W.) 

1, We have received specimens of influenza bacillus 
vaccine and of pneumococcus vaccine, both of which are 
prepared in the vaccine laboratory of the department of 
therapeutic inoculation at St. Mary’s Hospital, under the 
direction of Sir Almroth Wright. The influenza bacillus 
vaccine is prepared from cultures isolated from cases 
of acute influenza or chronic bronchitis, the vaccine 
being applicable not to every case of influenza, but 


only to those in which the presence of the bacillus has 
been ascertained. Similarly, the pneumococcus vaccine 
is applicable to the treatment of croupous pneumonia, 
also bronchial colds, and chronic bronchitis, in which 
pneumococcus infection is present, and is the predomi- 
nant factor. These vaccines must, of course, be controlled 
by the usual methods. 2. The sterilised adrenalin gauze 
tape is of obvious service to the surgeon as a hemo- 
static dressing. The edges of the tape are selvedged, so 
that the annoyance of loose strands is avoided. 3. The 
ampoules of adrenalin solution, 1 in 10,000, are prepared to 
meet the demand of the physician or surgeon who desires to 
use a weaker solution than the original strength introduced 
(lin 1000). 4. Specimens of capillary tubes containing un- 
diluted (old) tuberculin have been submitted to us. A small 
pneumatic bulb for expelling the fluid from the tube drop by 
drop is provided, together with a nickel-plated scarifier for 
preparing the skin previously to applying the test in 
von Pirquet’s method for diagnosing tuberculosis. 
HOOKER’S MILK COCOA. 


(THEW HooKER AND GILBey, LIMITED, BUCKINGHAM, AND 
DonniIncTon House, 30, NORFOLK-STREET, STRAND, Lonpon, W.C.) 


We reported upon this preparation last year, but it has 
since been modified in the direction of increasing the carbo- 
hydrates. We find now that as much as 76 per cent. of the 
cocoa is soluble in water. Amongst these soluble substances 
are milk protein, milk sugar, and cane sugar. The amount 
of theobromine yielded was 0:2 per cent., which is equivalent 
to about 11 or 12 per cent. of cocoa. According to the 
estimation of milk sugar the preparation contains about 
40 per cent. of milk solids. The amount of protein was 
11-46 per cent. It will thus be seen that the cocoa con- 
tains all classes of nutritive substances, in addition to which 
it is a useful and agreeable stimulant. 


INFANT FOOD. 
(JoHNn WILson, 199, MaIN-sTREET, WISHAW.) 

We find no novelty in this preparation, nor anything in 
regard to its composition calling for special remark. Itisa 
farinaceous food which has obviously been malted. It 
yields 18-80 per cent. of soluble matters to cold water which 
consist principally of maltose. The food is practically free 
from fat, but this is compensated for by the direction to use 
milk in its preparation. 

HONEYCOMB MOULD. 


(Tue SUNSHINE CusTaRD Co., GRAPE WHARF, NARROW-STREET, 
LimenHouseE, Lonpon, E.) 


We presume this preparation is useful for certain purposes, 
but it presents no special feature or anything calling for 
particular appreciation from us. According to our examina- 
tion, it contains merely gelatin, sugar, and flavouring 
materials. When dissolved in warm water it sets into a firm 
jelly which has a sweet taste, and certain flavouring materials 
are present also. 

SANITARY SLATE PENCILS. 


(THE KIDDERMINSTER PENCIL CoMPANY, COVENTRY-STREET, 
KIDDERMINSTER.) 


These pencils are said to contain a definite quantity 
of a well-known germicide (Cyllin). The idea is a 
good one, for in more than one direction the use 
of the slate has sanitary objections. Apart from the 
spreading of a germicide on the slate, so far as the writing 
covers it, it must be remembered that the pencil is often- 
times sucked. Of course, on the removal of the writing by 
the application of a wet sponge, the disinfectant is rubbed 
over the entire surface of the slate. This innovation meets 
to some extent the objections to the use of the slate on 
sanitary grounds. Certainly the slate is more easily dis- 
infected than a paper sheet. The continual smell, however, 
of coal-tar compounds is not always agreeable. 
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A NEW PORTABLE OPERATING TABLE. 
THE accompanying illustrations show a new portable form | angle, in order to reduce the pressure on the popliteal 
of operation and clinical examination table which I have | spaces to a minimum. The head part of the table 
used for some time and consider to be a great improvement | can be very easily raised or lowered. It will be 
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on the models hitherto existing. 








It is light, weighing only about 
40 pounds complete; very port- 
able, measuring when folded up 
30 x 20 x 5 inches, so that it can 
quite easily be placed inside or on 
the top of a motor car or carriage ; 
and very strong, being manufac- 
tured from oak (varnished with 





found to be a very useful table for 
surgical or gynecological opera- 
tions and clinical examinations, 
especially when the administra- 
tion of an anesthetic is necessary, 
or when it is wished to use a 
cystoscope, urethroscope,  sig- 
moidoscupe, cesophagoscope, or 





bronchoscope. 





hard varnish) and steel (nickel 
plated). All joints and working 
parts are made of metal. It is adjustable to almost 
any position, and the portion, of the table which | 
supports the patient’s legs is made to adjust to any | 





Fie. 2,—Table closed. 


Messrs. Allen and Hanburys, 
Limited, 48, Wigmore-street, 
Cavendish-square, London, W., are the makers. 


H. J. WARING. 
Wimpole-street, W. 
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ROYAL INSTITUTION. 





Friday, May 11, 1832. 
SPARKS FROM MAGNETS. 


Dr. Richie, professor of natural philosophy to the institu- 
tion, this evening stated that he had followed in the track of 
Mr. Faraday in his late brilliant discoveries, and was happy 
to say he had uniformly arrived at the same conclusions. He 
had also succeeded in making the spark, which had been 
obtained by Mr. Faraday in breaking the magneto-electric 
circle, visible to a large assembly. This was done by placing 
an explosive mixture of oxygen and hydrogen in the courseof 
the spark, which immediately produced a loud report and a 
flash of light. He employed a horse-shoe magnet, between | 
the ends of which were placed a couple of tubes; a wire was 
introduced into each, and their connexion maintained by a 


conducting medium. The wires were connected to the 
magnet by the folds of copper ribbon. The gas was intro- 


| duced by a bladder and stopcock. The contact suddenly 


broke, and the spark was made evident by an explosion. Dr. 
Richie declared his belief that no spark could be elicited 
from any but a temporary magnet. 

At this time Mr. Faraday came forward, and stated he had 
succeeded in obtaining a spark from a natural magnet. Mr. 
Faraday had borrowed Brown’s magnet from the Academy at 
Woolwich. A small bar of iron, about six inches long, was 
used in contact with the extremities of the magnet. Two 
connecting wires were raised from each end of this small bar, 
and being bent at right angles, overlapped each other. The 
undermost terminated in a disc about the size of half-a-crown. 
By a rapid percussion of the bar against the magnet, the 
disc and wire broke in contact by their elasticity, and a 
beautiful bluish spark was rendered evident amidst the 
merited applause of the spectators. During these transac- 
tions, as pretty a scene of philosophical coquetry was enacted 
between the two experimentalists as was ever exhibited on 
any stage. But the good-natured and discriminating audience 
would pardon that. and much more, in men of such tran- 
scendent merit as Richie and Faraday. 

In the library there was nothing worthy of remark, except 
specimens of a petrified jungle of gum, and other trees from 
the New Hebrides. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


—— 


WEDNESDAY, May 257TH. 


THE Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir DoNALD MACALISTER, the President, again 
occupied the chair. 

Penal Cases. 


The Council during the sitting dealt with penal business. 

The first case to come under consideration was that of 
David Thomas Jones, registered as of Rock House, 
Wostenholme-road, Sheffield, Mem. R. Coll. Surg. Eng., 
1890, Lic. R. Coll. Phys. Lond., 1890, who was summoned 
to appear before the Council on the following charge, as 
formulated by the Council’s solicitor :— 


That you have knowingly authorised or allowed an unqualified and 
unregistered person—namely, one William Perry—to attend patients 
in your name and on your behalf, and in particular to attend one 
Alice Hannah Nicholson in her confinement, and subsequently to fill 
in for the signature of Joseph Nicholson, her husband, the notification 
of birth required by the statute containing, amongst other particulars, 
the statement that you were the doctor attending the case. 

And that in relation thereto you have been guilty of infamous 
conduct in a professional respect. 

Mr. Jones appeared in answer to his summons, and was 
defended by Mr. H. T. Waddy, instructed by Mr. E. Wing, 
solicitor, Sheffield. 

The complainants were the British Medical Association, 
who were represented by Mr. J. Smith Whitaker, the 
medical secretary, who was accompanied by Mr. Hempson, 
solicitor. 

The PRESIDENT at the outset said that as the complainants 
were the British Medical Association he would warn any 
members of the Council who were members of the Associa- 
tion not to take part in the hearing or determination of the 
case. 

Sir WILLIAM WHITLA said that as President of the British 
Medical Association he would withdraw and take a seat in 
the gallery. 

Dr. Saundby, Dr. Dixon Mann, and Dr. Newsholme, as well 
as Sir William Whitla, withdrew from the proceedings. 

Mr. SMITH WHITAKER then addressed the Council on 
behalf of the complainants. He said that the case was one 
of considerable public interest and importance. In the first 
place he spoke of the reasons which had led the British 
Medical Association to take upthecase. Dr. H. Scurfield, the 
medical officer of health of Sheffield, felt that it was not his 
duty to appear as complainant. The coroner did not think 
it his duty. The matters connected with the case were 
brought before local practitioners. They thought that 
the circumstances in which Mr. Perry was employed 
by Mr. Jones should be brought before the Council, 
but they felt that if they appeared as complainants 
they would be open to reflections of personal and 
professional jealousy. However, it seemed to the British 
Medical Association that the case should be brought before 
the Council. The facts of the case were comparatively 
simple, and from the statement which had been put 
in by Mr. Jones it appeared that the main circum- 
stances of the attendance on Mrs. Nicholson were 
hardly in dispute. It appeared that Mr. Jones had 
agreed to attend Mrs. Nicholson in her confinement, 
that he saw her on several occasions in the month pre- 
ceding the confinement, but on the day of it he was unable 
personally to attend. William Perry was his dispenser, but 
he held no medical qualification of any kind. No partner of 
the practice being available, Perry attended the woman on 
Saturday, July 24th, 1909, and delivered her of twins. 
He left word that Mr. Jones would attend on the next 
day. Mr. Jones was unable to attend, and Perry attended 
again. Mrs. Nicholson was not seen by Mr. Jones 
from the Saturday until the Wednesday, nor by any 
registered medical practitioner. On Wednesday Mr. Jones 
called and found her in a dangerous condition. He advised 
that the only chance for her life was that she should be 
removed to some institution, and she was, in fact, removed to 
Ecclesall Infirmary, where she died. He would not dwell in 





any detail on the gravity of the case, or on the fact that the 
woman died following upon confinement in which she was 
attended by Mr. Perry. The question which the Council was 
trying was the action of Mr. Jones in allowing Mr. Perry to 
attend professionally on his behalf. The gravity of the case 
so far as the Council was concerned was a registered prac- 
titioner allowing himself to be represented by an un- 
qualified person. The matter came under the notice of 
the medical officer of health of Sheffield through one 
of the inspectors of midwives who visited the house 
and reported the circumstances to the medical officer 
of health. Dr. Scurfield, the medical officer of health, 
noted in the notification of birth that the medical man 
in attendance was Mr. Jones. From the inspector’s 
report it appeared that the woman had been attended by 
Mr. Perry. He (Dr. Scurfield) wrote for an explanation. 
Afterwards he sent a statement to the coroner. An applica- 
tion was made to the Home Secretary for the exhumation of 
the body. An inquest was held. A great part of the 
evidence consisted of the depositions made at the inquest. 
The coroner’s jury, whilst finding that death was due to 
natural causes, expressed the opinion that it was not proper 
that this woman should not have been attended bya qualified 
practitioner, having regard to the circumstances. In 
bringing the case forward the British Medical Association 
felt the public danger of medical practitioners being allowed 
to substitute for their services the services of unqualified 
persons. 

Mr. F. E. NEwmTON, clerk to the coroner; Mr. W. 
SWALLOW, confidential clerk to the medical officer of health, 
Sheffield ; and Mr. A. K. GALE, a registered medical prac- 
titioner of Sheffield, gave evidence in connexion with the 
case. 

Dr. HAROLD SCURFIELD, medical officer of health, 
Sheffield, also gave evidence. He explained his duties in 
regard to the Notification of Births Act and the Midwives 
Act. He had 15 women inspectors under him, whose duties 
were largely in connexion with the births attended by mid- 
wives. The notification of the births in the case now before 
the Council was received on July 26th. The date of the births 
was given as July 24th. The name of the medical attendant 
was given as Mr. D. T. Jones. On July 29th he received a 
notification from one of the medical officers of the Ecclesall 
Infirmary that Alice Nicholson had been admitted to the 
hospital suffering from a disease that ought to be notified to 
him. As the result of a visit of an inspector it appeared that 
the woman had not been attended at her confinement by a 
medical man at all. He wrote to Mr. Jones asking him to 
give an explunation as to the medical man who attended 
Mrs. Nicholson and why no notification of the disease was 
made. He received no reply. He communicated with the 
coroner. The body was exhumed and there was an inquest. 
The coroner said that he had held the inquest to see 
how the woman met her death. He had written to the 
General Medical Council, as the question of covering was 
likely to arise. The reply was that the Council did not act 
without a complaint. The question which concerned him was 
that women should be properly attended to on confinement, 
but he admitted that he had a strong feeling that it was 
absolutely unfair that unqualified women should be prose- 
cuted when bad results ensued and unqualified men should 
go scot free. 

Cross-examined by Mr. WaAppy, Dr. SCURFIELD said that 
he had no feeling against Mr. Jones. He had been told 
that this complaint was suggested by professional 
jealousy. He had come to the Council to say that the 
action taken was due to his own efforts uninspired by 
anybody in Sheffield. 

Was it fair to go and make statements to the coroner’s 
officer without having any answer from Mr. Jones ?—I do not 
see what else I could do. 

Witness proceeded to state that afterwards Mr. Jones 
wrote and explained that he had been away for a five weeks’ 
holiday. He explained that the woman was removed an 
hour after he saw her, and he thought that as the medical 
officer at the infirmary would notify the case there was no 
need that he should do so also. 

Re-examined, witness said that he thought the inquest 
ought to be held as soon as possible. 

This concluded the complainant’s case. 

Mr. Davin THOMAS JONES gave evidence in his own 
defence. Examined by Mr. Wappy, he stated that he had 
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carried on his practice for about 20 years. It was in the 
main a working-class one, and he now had three partners. 
Since the difficulty in regard to Mrs. Nicholson he had kept a 
qualified assistant. Mr. Perry had been engaged for two 
years as surgery attendant and dispenser for the partnership, 
but at no time had Perry been allowed to do consulting work 
or visiting work in the ordinary sense. Perry had been 
present at 300 confinements before he came to him, but he 
had not attended any since he came into his (Mr. Jones’s) 
service unless one or other of the partners of the practice was 
present at the same time. In an emergency, such as an 
accident at one of the works in the neighbourhood, when 
none of the partners were at hand Perry would make 
preparations for them when they arrived. 

Has he done anything except making preparations ?—No. 

Is it true that Perry has prescribed for patients ?—No, that 
is not true. 

Mr. JONES went on to say that he was still in attendance 
on the Nicholsons. He had attended Mrs. Nicholson and 
from June 16th to July 2lst he had paid her 17 visits. He 
now knew that Perry on receiving a message went off to see 
the case, and he afterwards heard from him that he had 
found the woman in labour and delivered her. He also was 
informed that the labour was natural and proper and he 
made a note of the case so that he should see the patient 
on the 25th. It was his intention at the same time to leave 
a notification form to be filledin. He was prevented from 
carrying out his intention by the urgency of another case. 
He sent the form and Perry told him that when he asked 
that the form should be filled up, Nicholson asked him 
(Perry) to fill it up for him and at the same time he asked 
him to go upstairs and see the patient. 

But for the call to another confinement you would have 
carried out your intention to see Mrs. Nicholson that 
evening ?7—Yes. 

Witness went on to say that he heard that Mrs. Nicholson 
was getting on well. On the Tuesday he had been to an 
operation, and after the operation he drove in the direction 
of Mrs. Nicholson’s house. On his way he called on another 
patient, and he thought that her case was of such a nature 
that it would be very dangerous for him to go to Mrs. 
Nicholson direct. He was called to see her on Wednesday. 
He found the patient had become so ill that she ought 
~ be removed to a hospital, and she was sent within an 

our. 

By sending this woman to a public institution you must 
have appreciated the inquiries that would follow with regard 
to the treatment before she went there ?—Yes. 

Since this matter has become a matter of comment you 
have engaged a qualified assistant ’—Yes. 

This matter cannot occur again in your practice ?—No. 

Mr. SMITH WHITAKER (cross-examining): Your idea was 
that it was better that this unqualified person, Mr. Perry, 
should keep on the spot to render any assistance in an 
emergency case ? 

Mr. JONES: Yes. The place is surrounded by works, and 
= idea was that Mr. Perry should prepare the case 

or us. 

He never rendered any medical assistance ?—No. 

Why did he deliver this woman !—Well, I suppose he knew 
she was under my treatment. 

This was the only labour case Perry ever attended, except 
in presence of one of the partners ?—That is so. 

You relied on Perry’s report in this case ?—Yes. 

It is a coincidence that the only case in which Perry 
attended on your behalf should have landed in a coroner's 
inquest and an inquiry before this Council ?—Yes. 

Mr. WAppy then addressed the Council on behalf of Mr. 
Jones. He expressed the view that quite an undue amount 
of importance had been attached to the filling in of the birth 
notification form. Some one had got a little hysterical 
about the case. The proceedings in regard to the inquest 
were set on foot before Mr. Jones had had an opportunity of 
offering any explanation, and he thought that on that ground 
he had a just grievance. A medical man might misunderstand 
the rules of his profession when they were put into language 
which was ambiguous in its terms. If Mr. Jones’s opinion of 
them had been formed under circumstances where he had 
striven to keep within the regulations of his profession the 
Council ought to be very slow to say that he had been guilty 
of infamous conduct in a professional respect. As to the 
statutory notification of birth, the requirement was that the 











father of the child and not the medical man should fill in 
the form. He should not have thought that it was an 
improper thing for Mr. Perry to fill in the form. 

Mr. SmitH WHITAKER, in reply, said that the question was 
whether Mr. Jones was justified in allowing Mr. Perry to 
attend Mrs. Nicholson on the day of her confinement. 
When Perry attended on the Saturday when Mr. Jones 
was out, that ought to have been the last occasion on 
which he attended. When Mr. Jones found himself unable to 
attend on the Sunday or Tuesday, and none of his partners 
could do so, he should have asked some member of the 
medical profession to attend for him. Possibly Mr. Jones 
had not had an opportunity of becoming acquainted with 
the report of the Council to the effect that it was a fraud 
upon the public for a medical practitioner to substitute the 
services of an unregistered person for his own services. The 
whole of this case illustrated, from the point of view of the 
British Medical Association, the want of appreciation that 
still existed in the minds of some members of the medical 
profession of the importance of the Council's pronounce- 
ments on the subject of the attendance by unqualified persons 
on behalf of qualified persons. The Association had no 
animus against Mr. Jones, but in taking action it had a 
public duty to perform. 

After consideration of the case in camerd, 

The PRESIDENT said: Mr. David Thomas Jones, I have to 
inform you that the Council have judged you to have been 
guilty of infamous conduct in a professional respect, and 
have directed the Registrar to erase from the Medical Register 
the name of David Thomas Jones. 

The next case on the programme of business was a charge 
against a medical man for having associated himself with a 
friendly society which, it was alleged, systematically prac- 
tised canvassing for the purpose of procuring patients. 
However, a statement was made to the effect that when he 
discovered that canvassing was taking place he gave up his 
connexion with the society. The Council permitted the case 
to be withdrawn, without the charge being formally placed 
before it. 

The Council adjourned. 


THURSDAY, May 26TH. 


The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir DoNALD MACALISTER, the President, was 
again in the chair. 


Appointment of Committees. 


On the motion of Dr. NORMAN Moore, seconded by Mr 
THOMSON, the nominations of the branch councils for the 
Education Committee, the Examination Committee, and the 
Public Health Committee were adopted. These committees 
are therefore constituted as follows: 

Examination Committee.—Dr. Taylor, Dr. Saundby, and 
Dr. Caton (nominated by the English Branch Council), Sir 
Thomas Fraser, Dr. Finlay, and Dr. McVail (nominated by 
the Scottish Branch Council), and Sir John Moore, Sir 
Charles Ball, and Dr. Kidd (nominated by the Irish Branch 
Council). 

Education Committee.—Dr. Norman Moore, Sir G. 
Philipson, and Sir J. Williams (nominated by the English 
Branch Council), Dr. Mackay, Mr. Hodsdon, and Dr. Knox 
(nominated by the Scottish Branch Council), and Sir T. 
Myles, Sir C. Nixon, and Dr. Little (nominated by the Irish 
Branch Council). 

Public Health Committee.—Dr. Cocking, Dr. Newsholme, 
and Dr. McManus (nominated by the English Branch 
Council), Dr. Norman Walker, Sir J. Tuke, and Dr. McVail 
(nominated by the Scottish Branch Council), and Sir John 
Moore, Dr. Adye-Curran and Dr. Kidd (nominated by the 
Irish Branch Council). 


Penal Cases. 


The Council resumed consideration of penal cases. The 
case first to come before it was that of Charles Lyddon, 
registered as of 26, East Beckett-street, Burmantofts, Leeds, 
Mem. R. Coll. Surg. Eng., 1865, Lic. R. Coll. Phys. Edin., 
1873, Lic. Soc. Apoth. Lond., 1873, who was summoned to 
appear before the Council on the following charge as 
formulated by the Council’s solicitor :— 

That you have knowingly associated in practice with an unqualified 


and unregistered person, namely, one Charlton Forman, and in 
particular— 
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(1) That you have knowingly authorised or allowed the said Charlton 
Forman to exhibit his name at your surgery at 26, Hast Beckett-street, 


Ss. 

(2) That you have knowingly authorised or allowed the said 
Charlton Forman to attend and prescribe for patients in your name and 
on your behalf and to sign in your name documents purporting to be 
medical certificates of the unfitness of children to attend school without 
having yourself attended the children, and thereby have enabled the 
said Charlton Forman to act in relation to these cases as if he were a 

rson duly qualified and registered. In particular, the said Charlton 

‘orman has attended and prescribed for, and has signed in your name, 
such certificates in respect of the et gg | persons—namely, Jessie 
poems ~ Wain, Herbert Plant, Florrie Garrett, and John William 
Akeroyd. 


And also on the following charge :— 


(3) That you have knowingly authorised or allowed the said Charlton 
Forman to fill up and sign in your name on the forms supplied by the 
Registrar of Births and ths two certificates of the cause of death— 
namely, in the cases of Gertrude Renoncie and Ernest Woolford— 
certifying that you attended each of such persons in her and his last 
illness and when you last saw each of them alive, whereas in fact you 
had not attended the said Gertrude Renoncie or seen her during her 
illness, but the said Charlton Forman had alone attended her, and that 
you had only visited the said Ernest Woolford alternately with the said 
Charlton Forman. And that in relation thereto you have been guilty 
of infamous conduct in a professional respect. 


The case was originally brought to the notice of the 
Council by the City of Leeds Education Department. 

Mr. LYDDON attended in person, but he was not accom- 
panied by a legal adviser. 

Mr. WINTERBOTHAM, the Council’s solicitor, made a state- 
ment to the Council on the circumstances out of which the 
case arose, The evidence would show that Mr. Lyddon’s 
registered address, 26, Kast Beckett-street, had since 1905 
been rented by Forman. The profits were shared by Mr. 
Lyddon and Forman. It could be proved conclusively that 
until notice was sent by the Council’s Registrar every school 
certificate that had been given from the surgery had been 
signed in Mr. Lyddon’s name by Forman. ‘There was 
not a single certificate signed by Mr. Lyddon himself. 
As to the death certificates he would produce the books 
with the counterfoils of the certificates of death. There 
were not many of these filled in, but he believed 


that it would not be questioned that for the last five 
years he had signed 30 certificates of death every year 


in the name of Mr. Lyddon. When the Registrar wrote 
to the accused practitioner for an explanation a letter was 
received in reply in which it was stated that Forman was the 
dispenser and surgery attendant, that he had signed four or 
five certificates, and that Mr. Lyddon had reprimanded him 
very severely and promised that the thing would not happen 
again. That was written by Forman. In a later letter Mr. 
Lyddon stated that Forman’s name was on the door for the 
convenience of the postal authorities. He (the solicitor) 
would put it to the Council that the name was on the door 
because the premises were his own. The wholesale giving 
of certificates was brought to the notice of the authorities, 
and a prosecution was instituted against Forman. The jary 
having found him guilty recommended him to mercy, and he 
was fined 40s. 

Mr. J. H. CAPES, superintendent of the attendance officers 
in the Education Department, Leeds, gave evidence as to the 
certificates in question. 

CHARLTON FORMAN was another witness. He stated 
that he attended patients for Mr. Lyddon and that Mr. 
Lyddon did very little of the work. He (Forman) signed 
certificates. 

Mr. LyppoN, on being called upon by the President to 
cross-examine the witness, said that he had given his 
attention to the practice. 

The PRESIDENT asked Mr. Lyddon to put questions to the 
witness. 

Mr. Lyppon : Is it not the case that I have done the work 
but not the writing ? 

WITNEsS : No. 

Mr. BopKIN (the legal assessor): Did Mr. Lyddon give 
evidence before the jury that he gave you no authority to 
sign his name to that or any document ? 

WITNESS: Yes. 

Did you go into the witness-box and say that he gave you 
authority to sign the certificate ?—That is so. 

Mr. BopkKIN : The jury then found you had used his name 
without authority. 

WITNESS went on to admit that he had advertised for a 
qualified medical man with a view to partnership. He had 
been an unqualified assistant. He alleged that a partnership 
was entered into between Mr. Lyddon and himself. 





profits were to be shared. He (Forman) had attended 
patients, and he had discussed a good many cases with Mr. 
Lyddon. Mr. Lyddon sometimes did locum work, but he 
(Forman) did the whole work when he was away. It was the 
gross takings he divided with Mr. Lyddon. Mr. Lyddon was 
appointed medical officer to clubs. 

Evidence was given with regard to the allegation that 
Forman signed certificates for children without Mr. Lyddon 
seeing them. 

This concluded the case against the accused practi- 
tioner. 

Mr. LypDON addressed the Council on his own behalf. 
He said that he joined Forman on the understanding that he 
(Forman) was to be surgery attendant and dispenser. He 
said to Forman: ‘‘ You must keep to your duties as surgery 
attendant.” He instructed Forman on no account to do 
any work which he should not do. He alleged that Forman 
had seen patients, and had not put them on the visiting list 
and had signed his principal’s name saying that Mr. Lyddon 
was absent in order to see the patients himself. He (Mr. 
Lyddon) had had no other practice, and he never authorised 
Forman to sign his name without his knowledge or con- 
sent. He never authorised him to do that unless he 
had seen the patient himself. He always had thought 
that if he did the work of seeing the patient he could 
pass the certificate over to other people to sign for 
him. It had been an error of judgment, but he had always 
done the work himself. He did not think that he had signed 
his name for upwards of 20 years. He complained that 
Forman had prevented him seeing patients. 

The PRESIDENT: I want you to say something about your 
arrangement with Forman. 

Mr. LYDDON said that Forman had advertised for a medical 
man. Forman was an unqualified man who wanted a 
medical man to join him and he would introduce him to 
patients. He(Mr. Lyddon) thought that he was to do the 
work and that Forman was to be purely a surgery attendant 
and dispenser. He went on that understanding. Forman 
had pushed him on one side. 

The PRESIDENT: You have said nothing about the half 
share. 

Mr. LyppoN: There was an arrangement that the profits 
should be divi¢ed. He was to act as surgeon, but the 
messages had not been given to him. He denied authorising 
Forman to do medical work. He pleaded guilty to not 
signing, but he had always done the actual work. 

After deliberation in camera, the PRESIDENT, in announcing 
the decision of the Council, said:—Mr. Charles Lyddon: 
I have to inform you that the Council have judged you to 
have been guilty of infamous conduct in a professional 
respect, and have directed the Registrar to erase from the 
Medical Register the name of Charles Lyddon. 

The Council took up the consideration of the case of James 
Forrest, formerly registered as of Blackburn, Lancs., after- 
wards as of 77, Park-lane, Croydon, and now as of 60, 
Gordon Mansions, Gower-street, W.C., M.B., Bac. Sarg. 
1897, Univ. Edin., who was summoned to appear before the 
Council on the following charge as formulated by the 
Council’s solicitor :— 

That you have associated yourself, as a member of its committee and 
also as one of its surgeons, with an institution called the ‘‘ Eye and Ear 
Clinique,” and also the ‘‘ National Eye Hospital,” and the ** National 
Eye, Ear, Nose, and Throat Hospital,” of 123, Oxford-street, London, 
W., which advertises by pamphlets and in the public press for paying 


patients. And that in relation thereto you have been guilty of 
infamous conduct in a professional respect. 


Dr. Forrest appeared in answer to his notice and was 
accompanied by his solicitor, Mr. Washington. 

The complainants, who were the British Medical Associa- 
tion, were represented by Mr. J. Smith Whitaker, the 
medical secretary of the association, who was accompanied 
by Mr Hempson, solicitor. 

Sir William Whitla, Dr. Saundby, Dr. Dixon Mann, and 
Dr. Newsholme withdrew from the Council during the 
hearing of the case. 

Mr. SmitH WHITAKER, in opening the case, said that it 
resembled the Birmingham Consultative Institute case which 
some years ago came before the Council. The Council had 
now before it a case in which there had been considerable 
advertising of the institution. Reduced fees were stated by 
the institution to be charged for patients who attended for 
treatment. In each case the reason put forward was that it 


The / was intended to meet a public need—namely, to reach a 
























































le Ne 


saicanenenyenerise 


“es 


ike i> ill, 


aS TS 


savin olathe 


see 


mm 2 








1550 THE Lancet,) 


THE GENERAL MEDICAL COUNCIL. 





[June 4, 1910. 








class of the community which could not afford to pay 
the fees of ordinary specialists but could afford to pay the 
fees of the institution. It would appear that the main 
facts of this case were not in dispute. At 123, Oxford-street, 
there was the institution with which formerly another 
medical man and Dr. Forrest were connected, and now 
through the death of that medical man Dr. Forrest was him- 
self connected. Patients were charged half a guinea for the 
first attendance and 5s. afterwards. The advertisements of 
the institution were inserted in the papers. The Council 
would see that it was described as an institution where 
specialists could be consulted for affections of the ear, 
throat, and nose. A letter from the secretary would be put 
in, in which it was stated that treatment was given by well- 
known specialists, Dr. ——- and Dr. Forrest. The question 
which he had to submit to the Council was whether practi- 
tioners should be allowed, by surrounding themselves by the 
paraphernalia of an institution and a committee, to advertise 
themselves in a way not permitted to ordinary practitioners. 
Dr. Forrest admitted that he was associated with the 
institution. He admitted that it was advertised in the 
lay press, but he denied that he had been guilty of infamous 
conduct in a professional respect. He brought forward a 
Sunday paper in which appeared the advertisements of other 
hospitals which were inserted with the object of getting 
paying patients. Dr. Forrest pointed out that these had 
appeared regularly for years and the Council had taken no 
action. Oa that part of the defence he (Mr. Smith Whitaker) 
would submit that the Council did not take the initiative in 
prosecuting members of the medical profession except in 
cases brought forward by public bodies. The Council 
judged each case on its merits, and it had not before 
it the facts to say whether other institutions were similar to 
this case. The institutions which were adduced were well- 
known institutions for the treatment of persons who were 
believed to be fit recipients of charity. He submitted that 
there were differences between them and the institution with 
which this case was concerned. 

Mr. GEORGE THOMAS COOPER gave evidence with regard 
to advertisements and a pamphlet concerning the institution 
in question. 

Mr. T. W. TYRRELL, clerk to Mr. Hempson, gave evidence 
with regard to a visit he paid to the clinique, where he saw 
Dr. Forrest in respect to his eyesight. 

Cross-examined by Mr. WASHINGTON, WITNESS admitted 
that he went to the institution for the purpose of getting 
information for the inquiry. He did not give his real name. 
He found a copy of THE LANCET on the table there, and his 
name had been in it a few weeks before. He did not want 
Dr. Forrest to know his name. 

This concluded the complainants’ case. 

Dr. JAMES FORREST then gave evidence on his own behalf. 
He stated that he had been connected with the institution 
for some three years. He had previously had considerable 
experience in diseases of the throat, eye, and ear, and he had 
held posts in hospitals in London and had studied in 
Vienna and Berlin. He had formerly had a general practice 
in Blackburn. He had been practising for nearly 13 years. 
He was one of the surgeons of this clinique. It was 
governed by a committee, and up to the present he had 
received no remuneration at all. It was intended for 
persons who could not pay the high fees of Harley- 
street. It was not established for profit at all. The 
pamphlets were given to nobody except patients and 
persons who applied for them. The first advertise- 
ment that was sent out was not brought under his observa- 
tion but was sent out by the secretary without being 
shown to him. The committee decided to advertise in the 
press, in a great part owing tothe proceedings of other hos- 
pitals. The secretary was told to advertise in the press 
stating the objects of the institution. 

To your surprise an advertisement appeared ?—The medical 
men took exception to the nature of the advertisement. The 
other advertisements contained merely the statement of the 
facts. 

Were you guided in your advertising by the fact that the 
other hospitals were advertising in all the Sunday papers ?— 
It was that fact that determined us to do so. 

You came to the conclusion from these advertisements that 
you were not guilty of any infamous conduct in allowing 
advertisements to go to the press?—Yes. Our knowledge 
was that the revenue of these hospitals was derived from 
paying patients. 








Are you prepared to advise your committee not to advertise 
if the Council says that it is wrong !—Of course. If it is 
wrong, I am bound to do so. 

Dr. FORREST went on to say that it was desired to give 
publicity to the clinique. Dr. ——— and himself were against 
advertising in a continuous manner as was done by other 
hospitals. 

If the Council considers that you are wrong in allowing 
advertising of the clinique, you are perfectly prepared to 
give it up, provided the same measure is meted out to you as 
to other people 7—Yes. 

Cross-examined by Mr. SMITH WHITAKER, WITNESS ad- 
mitted that he was a member of the committee of the 
institution and accepted a certain responsibility for what 
was done. The object of the pamphlet was to make the 
institution well known. 

You said that you were willing to conform to any pro- 
nouncement of the Council if other hospitals were made to do 
the same ’—Yes. 

Why do you attach any condition of that kind ?—Merely 
because it is right that what would be right for them would 
be right for us. 

That would be for the Council ?—Certainly. 

WITNEsS said that it was desired to gain publicity for the 
institution, because it was wished that it should be self- 
supporting. 

You want a sufficient number of people to pay the half- 
guinea fees?—The object of the institution is to be self- 
supporting. 

Re-examined by Mr. WASHINGTON, Dr. ForREST said that 
an in-patients’ department had been practically decided 
upon. The institution was not self-supporting. He had not 
received any payment and he would not receive any 
honorarium of £150 until after the revenue exceeded the 
expenditure. That stage had not been arrived at. 

In answer to Mr. BopkIn, Dr. ForREsT stated that he 
took no part in forming the clinique. He had not said to 
Mr. Tyrrell that he wanted to get known. 

In reply to the PRESIDENT, WITNESS said that the money 
received in fees went on the upkeep of the institution. That 
expenditure was on rooms and current expenses. He did 
other consulting work in London and Croydon. ‘The quorum 
of the committee of management of the clinique was five. 
He mentioned their names, including that of Mr. Yates, who 
had given a guarantee. He did not know whether this 
gentleman took an interest in any other hospital. 

Mr. WASHINGTON said that if the Council was of opinion 
that there was any doubt as to their being a bond-fide 
committee it was his and not Dr. Forrest’s fault that they 
were not present. If an adjournment were given he might 
be able to bring some of the committee before the Council, 
and the books would be open to inspection. 

The PRESIDENT, after consultation with the members of 
the Council, granted an adjournment of the case until the 
following day to enable further evidence to be brought. 


The Education Committee. 

Dr. MACKAY, chairman of the Education Committee, 
informed the Council that the committee was not prepared 
to present a report during the present session. 

Examination for the Services. 

A report by the Examination Committee on the returns as 

to examinations for the Services was received. 
The Apothecaries’ Society of London. 

On the motion of Mr. NORTON it was agreed that Mr. 
H. S. Pendlebury, F.R.C.8., should be appointed assistant 
examiner in surgery to the Apothecaries’ Society of London, 
vice Mr. Stonham, who retired by rotation. 


Report of Public Health Committee. 

Sir JoHN Moore moved that the report of the Public 
Health Committee should be received and the recommenda- 
tion therein contained adopted. 

The report was in the following terms :— 

It will be remembered that in the last report of the Public Health 


Committee, dated May 25th, 1909, a correspondence with the India 
Office was considered in regard to the recognition of the ten new 
divisions into which India had been divided for purposes of sanitation, 
and that in the course of this correspondence it .was pointed out that 


two of the districts, Peshawar and Quetta, were below the approved 
standard of 30,000 civil population. 

In December, 1909, the War Office resumed the subject, explaining 
that at the time of the former application the figures for the total civil 
population were not available, but that the actual totals since obtained 
raised ‘the population of Quetta to 25,114, and that of Peshawar to 
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37,160. Quetta being still below the proper standard the Army Council 
explained that they did not now seek any amendment of the Council’s 
rules in regard to this division, but they would be glad to have the 
other nine divisions recognised. 

After correspondence with Sir William Power, then chairman of the 
Public Health Committee, and the President, it was thought to be the 
‘est course to inform the War Office that the chairman of the Public 
Health Committee was of opinion that the Council would approve the 
list, including Peshawar but excluding Quetta, but that there would be 
no meeting of the Council until May. Meanwhile, if any particular 
applicant wrote to the Council (with reference to his admission to 
examination for the D.P.H. by one of the licensing bodies) to know 
whether any particular Indian command was recognised, the case should 
be dealt with specially as an exceptional one. 

No special application of this sort has been received, and it remains 
for the Council! now to definitely decide as to the recognition. 


The committee made the following recommendation :— 


That, in view of the information furnished by the War Office in 
reference to the standing of the divisional sanitary officers in India and 
the existing populations of the following nine of the ten divisions into 
which India has recently been divided for purposes of sanitation— 
namely, Peshawar, Rawalpindi, Lahore, Mhow, Poona, Meerut, Luck- 
now, Secunderabad, and Burma, these said nine divisions be recognised 


under Rule 3 (f) of the rules and regulations of the General Medical 
founcil for diplomas in Public Health. 


Dr. NORMAN MOORE seconded and the motion was agreed to. 
The Council adjourned. 


Fripay, May 277TH. 


The Council resumed its sittings to-day. Sir DonaLp 
MACALISTER, the President, was in the chair. 


Penal Cases. 

The Council took up the consideration of penal cases. It 
first considered the report of the Dental Committee on the 
‘charge against Ernest Horne, in regard to whom the Dental 
Committee had found the following facts :— 


The complaint against Ernest Horne of advertising his practice 
having been referred to the Dental Committee to ascertain the facts, 
the Dental Committee beg to report as follows: The case was con- 
sidered by the Dental Committee on Nov. 22nd, 1909. Mr. Horne gave 
‘evidence on his own behalf, admitting that he had used certain cards 
in connexion with his practice by way of advertisement, but in the 
course of his evidence the fact was elicited that be was carrying 
on a branch practice at Saxmundham, Suffolk, by an unregistered 
assistant who did the whole work except operations performed under 
anesthetics, which Mr. Horne stated that he always performed him- 
self. The committee thereupon, without finding the facts, postponed 
the inquiry into the charge in order that Mr. Horne might be able to 
add to the evidence he had given some more satisfactory assurance, not 
only as regards the practice of advertising, but also as regards the 
matters stated by himself in evidence aforesaid. 

The case was further considered by the Dental Committee on 
May 23rd, 1910. The committee find that the following facts were 
established by the evidence: The said Ernest Horne was registered in 
the Dentists Register on December 9th, 1878, as “In practice 
fefore July 22nd, 1878,” and his address in the Register for the 
current year is Gildencroft, London-road, Lowestoft, N. The said 
Ernest Horne has advertised his professional practice by exhibiting 
ards containing statements claiming the use in the painless 
extraction of teeth of a wonderful preparation of his own and com- 
paring this with common fluids used by some; also containing a 
comparison of the fees charged by him with those charged by other 
dentists. The said Ernest Horne has also carried on his branch practice 
at Saxmundham by means of an unregistered assistant, whom he has 
knowingly permitted and employed to perform operations in dental 
surgery. The said Ernest Horne states that he has discontinued all 
advertising and has discharged the unqualified assistant at Saxmund- 
ham, and he gave the committee his undertaking that he will not in 
future advertise or employ any unqualified assistant in the carrying on 
of his dental practice. 


Mr. HorRNE attended and repeated to the Council the 
~undertaking which he had given to the committee. 

The PRESIDENT, in announcing the decision of the Council, 
said: Mr. Ernest Horne, the Council have considered the 
report of the Dental Committee and the assurances which 
you have given as to advertising and the employment of un- 
qualified assistants in the future, and have authorised me to 
inform you that they have not directed the Registrar to erase 
your name from the Dentists Register. 

The Council then considered the report of the Dental 
‘Committee on the charge against Thomas Abraham Rogers. 
The committee found that the following facts were estab- 
lished by evidence :— 

The said Thomas Abraham Rogers was registered in‘ the Dentists 
Register on August 29th, 1878, as ‘*In practice before July 22nd, 1878.” 
His address in the Register for 1910 is 258, Caledonian-road, London, N. 
The said Bhomas Abraham Rogers has habitually permitted an unquali- 
fied person named Merton to attend patients and perform dental opera- 
tions — them and to practise dentistry on his behalf and in his name 
at 41, High-street, Watford, 17, High-street, Hemel Hempstead, and 
High-street, Berkhamsted, all in the county of Herts. The said Thomas 
Abraham Rogers has also widely advertised his professional practice by 
various objectionable methods, viz.: (a) By the issue and circulation of a 
card containing laudatory statements as to his own skill and methods 
and claims of superiority over other practitioners. (b) By advertise- 


ments in the public press, also containing laudatory statements as to 
his own skill and methods, 





Mr. Rogers did not attend, but wrote that his practice had 
been sold to Mr. Merton. 

The PRESIDENT, in announcing the decision of the 
Council, said: I have to announce that on the facts found 
in the report of the Dental Committee the Council have 
judged Thomas Abraham Rogers to have been guilty of 
infamous or disgraceful conduct in a professional respect, 
and have directed the Registrar to erase from the Dentists 
Register the name of Thomas Abraham Rogers. 

The Council considered a report of the Dental Committee 
on the charge against Mr. Edward Joseph Regan. The com- 
mittee found that the following facts were established by 
the evidence :— 

The said Edward Joseph Regan was registered in the Dentists 
Register on July 1lth, 1879, as ‘‘In practice before July 22nd, 1878.” 


His address in the Register for 1910 is 7, College-terrace, Swiss Cottage, 
London, N.W 


1. The said Edward Joseph Regan has permitted an unqualified 
person named Louis Dupan to practise in his name or in suceession to 
him as a dentist on premises belonging to him at 5, Stretford-road, 
Manchester; that he thereby enabled the said Louis Dupan to practise 
as if he were qualified and to advertise such practice by the use of the 
name of the said Edward Joseph Regan in connexion therewith in a 
circular or pamphlet issued by the said Louis Dupan, and containing 
laudatory statements as to the skill and methcds of the said Edward 
— Regan. 

2. The said Edward Joseph Regan has advertised his professional 
practice at 21, College-crescent, London, N.W., by the issue of a 
pamphlet or circular of an objectionable character and containing 
statements implying praise of his own skill and methods. 

The solicitor representing the said Edward Joseph Regan made a 
statement on his behalf, but called no evidence, and stated that the 
said Edward Joseph Regan left the matter in the hands of the com- 
mittee. He declined a suggestion made by the committee to adjourn 
the inquiry for the attendance of his client. 

The complainants were the British Dental Association, 
who were represented by Mr. R. W. TURNER. 

Mr. REGAN attended and explained to the Council that he 
had left Manchester for five years, and the man who was 
carrying on the business there was doing it in his own name. 
He argued that it was therefore impossible to charge him 
with covering. He regretted the circular. He was willing 
to conform to the rules of the General Medical Council as 
far as it was within his power. He had always endeavoured 
to do so. If he had committed an offence it was in ignorance. 
He could only express his regret. He was prepared to give 
an undertaking that this would not occur again, and he 
would not offend in future. 

The PRESIDENT, in announcing the decision of the Council, 
said: Mr. Regan, the Council have considered the facts 
proved in the report of the Dental Committee but have not 
proceeded to pronounce judgment in your case, and have 
postponed the further hearing of your case till the November 
session, when you will be required to produce evidence as to 
your professional conduct in the interval, with special refer- 
ence to your having ceased all relations with unqualified 
practitioners and advertising. 

The Council took up the consideration of a report of the 
Dental Committee on an entry in the Dentists Register. The 
report ran as follows :— 

The Dental Committee have held an inquiry, in pursuance of the 
powers conferred upon them by the Dentists Act of 1878, for the 


purpose of ascertaining whether the person registered in the Dentists 
Register with the name and particulars as follows :— 





Date of 
regis- 
tration. 


Description and date 


Address. of qualification. 


Name. 





1878, 
Oct. 15th. 


George | 25, The Grove, Ham- 


In practice before 


Norman. mersmith, London, W. July 22nd, 1878, 


is deceased, and whether the said entry has been correctly made or 
fraudulently caused to be made in the said Register and should be 
erased therefrom. 


The Committee find that the following facts were estab- 
lished by the evidence :— 

1. The person registered in the Dentists Register as George Norman 
as aforesaid is deceased. 2. The person now practising as a dentist at 
25, The Grove, Hammersmith, aforesaid, is not the George Norman 
who was registered on Oct. 15th, 1878. 3. The said registration has 
been continued or maintained up to the present time by replies to 
inquiries purporting to be signed, but not in fact signed, by the said 
George Norman. 

The PRESIDENT pointed out that there was no person 
accused. 

After deliberation in camera 

The PRESIDENT said: I have to announce the decision of 
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the Council as follows: That it having been established as a 
fact proved in the Report of the Dental Committee that the 
person originally registered as George Norman is deceased, 
the Registrar has been directed to erase his name from the 
Dentists Register. 

The next case to be considered was one adjourned from 
Nov. 25th, 1909, and concerned Robert Orr, registered as of 
Ceres, Fifeshire, M.B., Bac. Surg. 1901, Univ. Glasg., who 
had been summoned to appear before the Council on the 
following charge as formulated by the Council’s solicitor :— 

That you were on Oct. 1st, 1907, convicted at the Sheriff Court of 
Fife at Cupar of the following offence, namely, of assaulting a constable 
of the Fifeshire Constabulary while engaged in the execution of his 
duty. Andthat you were on July 6th, 1909, convicted of the following 
offence, namely, of breach of the peace and of assaulting James 
Arthur, Helen White or Arthur, Catherine Dempsey or Kerr, and 
Catherine Quin. 

On Nov. 25th, 1909, the PRESIDENT announced the decision 
of the Council as follows :—Mr. Orr, The Council has given 
careful consideration to the question of your convictions and 
the circumstances connected therewith, and has decided to 
postpone judgment thereon till the May session, when you 
will be required to be present, and it will be in your interest 
to produce on that occasion testimony from persons of posi- 
tion in your own neighbourhood as to your character and 
conduct in the interval. 

Dr. ORR appeared and handed in several letters from 
persons of position in his neighbourhood who testified to his 
satisfactory conduct and to his popularity. His election to 
serve on local bodies was also mentioned. 

Dr. ORR briefly expressed his deep grief at his conduct on 
the occasions referred to in the complaint. He gave the 
Council an assurance that if the matter was overlooked on 
this occasion he would do his utmost to be more careful in 
the future. The case had caused him a great deal of mental 
worry. 

The PRESIDENT announced the decision of the Council in 
the following terms :—Mr. Orr, I have to announce to you 
that the Council have considered again the fact of your con- 
viction, as also the certificates which you have tendered, and 
have not directed the Registrar to erase your name from the 
Medical Register ; but they have authorised me to give youa 
solemn warning as to the habit which has led to this con- 
viction, and to inform you that should any future conviction 
in regard to you be reported to the Council they would take 
a much more serious view of the case than they have taken 
on the present occasion. 

The next case to be considered was that (adjourned from 
Nov. 26th, 1909) of Charles Frederick Dillon Shaw- 
Mackenzie, registered as c/o Messrs. Duncan & Duncan, 
solicitors, Dingwall, M.B., Mast. Surg. 1885, Univ. Edin., 
who had been summoned to appear before the Council on the 
following charge as formulated by the Council’s solicitor :— 

That you were on February 8, 1908, convicted of the following mis- 
demeanour at the petty sessions at Whitby, in the county of York— 


namely, of being unlawfully guilty, while drunk, of disorderly 
behaviourat Ruswarp. 


And that you were on January 25, 1909, convicted of the following 
misdemeanour at the petty sessions at Wigton, in the county of 
on gagallaiaai of being drunk and incapable in Eden-street, 

On Nov. 26th, 1909, the PRESIDENT announced the decision 
of the Council as follows :—‘‘I have to announce that the 
Council has found that Mr. Charles Frederick Dillon Shaw- 
Mackenzie has been proved to have been convicted of the 
misdemeanours alleged against him in the notice of inquiry, 
and that the Council has decided to postpone judgment 
thereon till the May session, when he will be required to be 
present, and to produce on that occasion testimony from 
persons of position as to his character and conduct in the 
interval.” 

Mr. Shaw-Mackenzie did not appear. 

After deliberation on the case in camerd, 

The PRESIDENT said: I have to announce that Charles 
Frederick Dillon Shaw-Mackenzie, having been proved to 
have been convicted of divers misdemeanours alleged against 
him in the notice of inquiry, the Council have directed the 
Registrar to erase from the Medical Register the name of 
Charles Frederick Dillon Shaw-Mackenzie. 

The Council considered the case of Jean Leon Louis, 
registered as of 40, Castlereagh-street, New Silksworth, near 
Sunderland, M.B., Bac. Surg. 1899, Univ. Edin., who was 
summoned to appear before the Council on the following 
charge as formulated by the Council’s solicitor :— 


That you were at the Durham Assizes, held on November 8, 1909, 











convicted of publishing a defamatory libel of and concerning Elizabeth 
Ann Pollard and Jane Pollard, and ordered to enter into your own 
recognisances with one surety to be of good behaviour and to come 
up for judgment if called upon and tofpay all costs of prosecution. aud 

Mr. Louis attended and letters were read from him and 
his solicitor explaining the circumstances of the conviction. 

The Council having deliberated in camera, 

The PRESIDENT said: Mr. Louis, I have to announce to 
you that it having been proved that you have been convicted 
of the misdemeanour alleged against you in the notice of 
inquiry, the Registrar has been directed to erase your name 
from the Medical Register. 

The Council then resumed consideration of the case of 
James Forrest, which had been adjourned on the previous 
day. 

Dr. Forrest’s name was called but he did not appear, nor 
was he on this occasion represented by a legal adviser. 

Mr. WINTERBOTHAM, the Council’s solicitor, stated that a 
letter, signed ‘‘ James Forrest,” had been received by the 
Registrar. It ran :— 

Re Eye and Ear Clinique. 

Owing to the interval of adjournment being so brief, I find it im- 
possible to secure the attendance of any of the committee to-morrow 
afternoon at four o’clock. Under these circumstances I tender to the 
Council my resignation of my registration and beg that they direct my 
name to be erased from the Medical Register. I may state, whatever 
the verdict of the Council may be with regard to my association with 
the Eye and Ear Clinique, I have determined to have my name 
expuvged from the Register partly as a protest against the anomalous 
methods of the British Medical Association, and partly owing to the 
conviction that the diagnosis and treatment of ophthalmic, nasal, and 
aural affections will & the near future be undertaken by a distinct body 
of men in the same manner as the treatment of dental affections has 
been. 

Mr. SMITH WHITAKER, in addressing the Oouncil on 
behalf of the complainants, said that it had had evidence of 
the connexion between Dr. Forrest and the Eye and Ear 
Clinique. From that evidence he submitted that Dr. Forrest 
took a large part in the management of that institution and 
was responsible to a large extent for the advertising. He 
further submitted that a medical practitioner should not be 
allowed to associate himself with such an institution. 

The Council deliberated for about three-quarters of an hour 
in camera. 

When the public was readmitted, 

The PRESIDENT said: I have to announce that the case 
against James Forrest is adjourned to the November session in 
order to enable him to bring further evidence in answer to 
the charge. 

The next case was that of William Gordon Hanna, regis- 
tered as of Pleck House, Whalley-road, Accrington, M.D. 
Q. Univ.Irel. 1880, Lic. Midwif. K.Q. Coll. Phys. Irel. 1883, 
Lic. R. Coll. Surg. Edin. 1899, who was summoned to appear 
before the Council on the following charge as formulated by 
the Council's solicitor :— 

That you were on Feb. Ist, 1910, convicted at the Manchester Assizes 
of feloniously using an instrument with intent to procure miscarriage 
and sentenced to five years’ penal servitude. 

Dr. Hanna did not appear. 

Mr. WINTERBOTHAM mentioned to the Council that the 
jury, when the case was tried on the first occasion, disagreed. 
The verdict was given on a second hearing. 

The PRESIDENT said: I have to announce that William 
Gordon Hanna having been proved to have been convicted of 
a felony, the Registrar has been directed to erase his name 
from the Medical Register. 

The last case to be considered was that of Donald 
Murdoch, registered as of 28, Delancey-street, Camden Town, 
N.W., Lic. Soc. Apoth. Lond. 1871, Mem. R. Coll. Surg. 
Eng. 1872, who was summoned to appear before the Council 
on the following charge as formulated by the Council’s 
solicitor :-— 

That you were convicted on Jan. Ist, 1910, at the Clerkenwell 
police-court of being drunk and disorderly, and sentenced to one 
month’s imprisonment with hard labour. 

That you were also convicted on April 28th, 1910, at the Bow-street 
police-court of being drunk, and fined 10s. 


That you have been four times previously convicted, of which the 
following are the particulars :— 


Date of conviction. Offence. Conviction. 
Jan, 2nd, 1908 ... Drunk Fined 5s. or 1 day’s imprisonment. 
March 5th ,,_... » +» Fined 21s. or 14 days’ imprisonment. 
Jan. 19th, 1909 ... Re . Fined 20s. or 7 days’ imprisonment. 
July 30th ,, 


. Drunkand 14 days’ imprisonment with hard 
disorderly. labour. 


Mr. Murdoch did not appear, but a communication from 
him was read. 
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The PRESIDENT said: I have to announce that Donald 
Murdoch having been proved to bave been convicted of the 
divers misdemeanours alleged against him in the notice of 
inquiry, the Registrar has been directed to erase his name 
from the Medical Register. 

The Council adjourned. 


SATURDAY, May 28TH. 

The Council resumed its sittings to-day. Sir DoNALD 

MACALISTER, the President, was in the chair. 
Apothecaries’ Hall of Ireland. 

Dr. McVAIL submitted a report from the Examination 
Committee on the Final Examination of the Apothecaries’ 
Hall, Dublin. The report was in the following terms :— 

The assistant examiners report their satisfaction with the examina- 
tion of the Apothecaries’ Hall, Dublin, held in April, 1910. The 
assistant examiners state that in the written examination in medicine 
five questions had to be answered, and that the time allowed was 14 
hours; that in the surgical paper five questions had to be answered, 
and the time allowed was 14 hours; and that in midwifery, with 
gynecology, five questions had to be answered, and the time allowed 
was 14 hours. The Examination Committee recommends that the 
attention of the Apothecaries’ Hall should be directed to the recom- 
mendation of the Medical Council that, on an average, half an hour 
should be allowed for each written question, 

The report having been received, 

Dr. McVAIL moved that the recommendation of the 
Examination Committee should be adopted by the Council. 

Dr. DIXON MANN seconded. 

Dr. ADYE-CURRAN suggested that it would be only right 
that the recommendation should be sent to other licensing 
bodies. 

Dr. Mc. VAIL remarked that a recommendation in these 
terms had been made to all the licensing bodies, and was re- 
affirmed when the report on the cycle of examinations was 
before the Council. 

The motion was agreed to. 

The Final Examination. 

Dr. McVAIL presented to the Council a memorandum 
from the Examination Committee on the question of 
allowing candidates to enter for each of the subjects 
separately of the Final Examination in medicine, surgery, and 
midwifery. After the resolution of the Council which 
remitted the consideration of this subject to the Examination 
Committee, it became necessary to ascertain what the practice 
of each of the licensing bodies at present was. The 
memorandum now submitted showed what the practice was, 
as far as had been ascertained from calendars and published 
regulations. One set of bodies allowed medicine, surgery, 
and midwifery to be entered for separately. Other 
bodies did not permit those subjects to be entered 
for separately but might require re-examination only 
in subjects or groups of subjects in which the candi- 
date had failed. A third set of bodies required the 
three subjects of medicine, surgery, and midwifery to be 
taken and passed together. Two of the new universities had 
not yet supplied the information. The Examination Com- 
mittee had an observation to make. It had to consider 
whether it would advise the Council to recommend uniformity 
of action on the part of the various examining boards, such 
uniformity to consist of the exclusion of all subjects from 
the Final Examination excepting the three great subjects 
of medicine, surgery, and midwifery, and further whether 
the Council should recommend that these three subjects 
should be all passed at the same examination, failure in one 
to cause failure in all. The question was a very big one. 
He moved that the licensing bodies should be acquainted 
with the memorandum and should be invited to express 
their opinion on the subject with which it dealt. 

Sir C. NIxon seconded. 

Dr. MORMAN Moore said that he did not understand why 
the Council should again wish to refer this question to the 
qualifying bodies except that it was a good thing to acquaint 
them with what was going on in the Council. The Council 
had not power to compel them to take the subjects separately 
or together. There was a great deal to be said on both 
sides. He was inclined to the view that it would encourage 
thorough study in the student to let him take the subjects 
separately. It was more likely he would observe cases 
thoroughly if he had not the examination in the whole three 
subjects hanging over his head at once. The object of the 
Council was that practitioners should know as much as 
possible of their profession when they were enrolled on the 
Register. 





Dr. FINLAY remarked that he would like to see the matter 
go to the bodies for consideration. He recognised that it 
was quite true that this was only a question of recom- 
mendation on the part of the Council. 

Sir C. BALL said that he was anxious that the licensing 
bodies should have an opportunity of seeing in a collected 
form what was the practice of every licensing body in the 
country. Each of them had formed different ideas as to 
what was the best method of procedure for the Final . 
Examination. 

Dr. TAYLOR mentioned that in the University of London 
medicine was grouped with subsidiary studies. Surgery and 
midwifery were put together. 

Sir OC. Nixon said that in the National University of 
Ireland it wae now required that the candidates should 
present themselves for the three subjects of medicine, 
surgery, and midwifery at one time. If a candidate passed 
exceptionally well in two of the subjects and failed in the 
third, he was allowed to present himself separately for the 
third. 

Dr. NORMAN Moore remarked that if the Council could 
get an answer from the licensing bodies in a year it would 
be in ample time. 

The PRESIDENT said that it might be suggested that it 
should be sent by the end of the year. That would be 
mentioned in the letter of the Registrar to them. 

The motion was agreed to. 


Instruction in Ophthalmology, Otology, and Diseases of 
the Throat. 

The following report was received from the Examination 
Committee :— 

That the Examination Committee is of opinion that the Council 
should recommend to the licensing authorities that there be instruction 
in ophthalmology, otology, and diseases of the throat, and that every 
candidate be examined practically in these subjects, and that this 
resolution should be reported to the General Council. 


Dr. MACKAY remarked that the report was a very com- 
prehensive one. It might be carried further. There were, 
for example, several subjects, such as diseases of the skin 
and diseases of women and children, all of which were 
important. If the report was to be considered by the 
Education Committee it could not be done full justice to 
this year. It might be advisable that the Examination 
Committee and the Education Committee should discuss this 
matter together. 

Dr. Kipp moved that the subject should be referred to 
the Education Committee for consideration. 

Sir C. BALL seconded. 

The PRESIDENT: The two committees could have a joint 
meeting if they think fit. 

Dr. SAuNDBY : The only objection I have is that they have 
no time to consider the matter. 

The PRESIDENT: The motion then will be a pious 
expression of opinion. 

The motion was agreed to. 

Dental Education and Examination. 


Mr. TOMES submitted the report of the Dental Education 
and Examination Committee. It contained a letter from the 
secretary of the Royal College of Surgeons of England in 
reference to the recommendation of the General Medical 
Council to the effect that ‘‘ one year bond fide apprenticeship 
with a registered dental practitioner, after being registered 
as a dental student, may be counted as one of the four years 
of professional study.”” The committee did not see any 
necessity for advising the Council to make any change in 
its recommendations. The report also stated that it was 
desirable that a cycle of inspection of the examinations for 
the granting of dental qualifications should be commenced, 
and recommended that this should be done. 

Mr. ToMEs, in explaining the main features of the report, 
mentioned that a considerable number of dental licensing 
bodies had been established since the last cycle of inspec- 
tion. There had been no inspection of the examinations for 
diplomas in dental subjects since 1897. The Dental Fund 
was in a satisfactory condition at present. The expense of 
inspection falling on that fund, the committee had no 
hesitation in recommending that the inspection should be 
commenced. 

The report was received and adopted. 

A motion was then agreed to that the inspection of the 
examinations of the various bodies granting dental qualifi- 
cations should be commenced and that the Executive Com- 
mittee should make arrangements to carry it into effect. 
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The Pharmacopava. 


The Pharmacopcia Committee reported to the Council as 
follows :— 


From November 22, 1909, to May 23, 1910, the number of copies 
of the British Pharmacopceia (1898) sold by the publishers was 549. The 
total number of copies sold in the year beginning May 23, 1909, 
was 1127. The sale has thus been somewhat larger than in 1908-9. U 
to the present time 41,915 copies of the Pharmacopceia and 4470 copies 
of the Indian and Colonial Addendum have been sold. The stock now 
in hand consists of 1115 copies of the Pharmacopceia, together with 
1864 copies of the Addendum. This stock will probably suffice to meet 
the demand during the next 12 months. 

\ meeting of the Conference of Members of the Committee with 
representatives of the pharmaceutical societies of Great Britain and of 
Ireland was held on May 21st, 1910. A second report from the Com- 
mittee of Reference in Pharmacy was presented in manuscript, giving 
the results of the work done by the committee to December 16, 1909, 
together with recommendations on particular subjects supplementary 
to those contained in the similar report of 1808. The conference 
recommended that the Pharmacopwia Committee should print and 
publish the report in order that its suggestions might be submitted for 
professional criticism. The committee have adopted the recommenda- 
tion, and copies of the print will be circulated among members of the 
Council and others interested, and communicated to the medical and 
pharmaceutical journals. 

The secretary of the Committee of Reference, Professor Greenish, is 
of opinion that by May, 1911, his committee will be able to present a 
final report on the revision of the pharmaceutical sections of the 
Pharmacopvceia. 

Ono the motion of Dr. NorMAN Moore, seconded by Sir 
JOHN Moore, the report was received. 

The Report of the Finance Committee. 

Mr. TOMES submitted the report of the Finance Committee. 
It stated that : 

The income of the General and Branch Councils for the year ending 
31st Deceember, 1909, was £8467 5s. 6d. The expenditure during the year 
was £8613 lls. 9d., and consequently there was a deficit of £146 6s. 3d. 
This deticit is not a serious one, especially if all the facts of the case 
are considered. The average excers of expenditure over income during 
the past seven years has been £163 5s. 2d, but this includes a deficit of 
over £2000 in 1903. If the figures for the past tive years are examined 
it will be found that from 1905 to 1907 there was an excess of income of 
£2043; while in 1908 and 1909 there was a total deficit of £802. 
That is to say, on balance there has been an average excess of income 
during the last five years of about £250. This is a matter on which the 
Council may fairly be congratulated, for not only has the penal work 
been exceptionally heavy, but the Council Chamber has been enlarged 
and the Press Gallery built entirely out of income. In addition to 
this there have been added to the Council representatives from the 
Universities of Liverpool, Leeds, and Sheffield, though the fees of 
the representative from Sheffield are not at present paid by the 
Council. 

The committee cannot look forward to the future entirely without 
anxiety. The chief item of expenditure is the cost of the two annual 
meetings, and especially of the penal work. Moreover, the Council is 
continually increasing in numbers; in the last ten years four new 
members have been added through the creation of new universities; 
members will shortly be added from the Universities of Bristol and 
Wales and the University of Belfast, while the Council will have 
an additional Direct Representative. It is true that at present the fees 
of all these representatives do not have to be paid by the Council, but 
the Council will have to pay them eventually, and each member costs 
from £50 to £120 annually, according to the distance of his residence 
from London. 

In moving that the report should be received and entered 
in the minutes, Mr. ToMEs said that the multiplication of 
medical schools and of licensing bodies showed no signs of 
ceasing, but there was no sign of increase in the number of 
students preparing to enter the profession. Every new 
licensing body sought and generally obtained powers to send 
a representative to the General Medical Council. Every new 
member entailed an increase in the expenditure of the 
Council. The committee had in view the addition of several 
more members to the Council, and he would like to ask the 
President to use his influence to induce the new bodies who 
obtained representation on the Council to do as the Univer- 
sity of Sheffield did, and to bear the cost of sending a repre- 
sentative until such time as the licensing body had a 
respectable number of graduates enrolled on the Register. 

Sir HENRY Morris seconded. 

The PRESIDENT said that the provision in the University of 
Sheffield Act had been adopted in the University of Bristol 
Act. No Act had yet been passed for a University of Wales, 
but it was likely that some similar provision would be 
inserted in it. 

The motion was agreed to. 

It was also decided on the recommendation of the com- 
mittee that if it became necessary a grant of £150 would be 
made towards the expenses of the Irish Branch Council from 
the funds of the General Council. 


Ireland and the Midwives Act. 

Dr. LiTTLE moved that the Council should enter in its 
minutes a resolution which the Irish Branch Council had 
passed to the effect that in its opinion it was advisable that 
the general provisions of the Midwives Act should be made 





applicable and extended to Ireland. The Irish Branch 

Council felt it unfortunate that midwives in Ireland should 

be excluded from the Midwives Act, and thought that am 

— of its opinion should be forwarded to the Privy 
ouncil. 


Sir JOHN Moore seconded the motion, which was agreed 
to. 


The Council requested the President to convey the resolu- 
tion of the Irish Branch to the Lord President of the Council. 


Students’ Registration. 


The report of the Students’ Registration Committee was 
received. 
Preliminary Medical Scientific Studies. 
The PRESIDENT stated that a memorial bearing on the 
position of chemistry, physics, botany, and zoology in the 
medical curriculum had been received. It was as follows :—- 


MEMORIAL TO THE GENERAL MEDICAL COUNCIL. 

The position of the purely scientific subjects of chemistry, physics, 
botany, and zoology, in the medical curriculum being one of the ques- 
tions at present before the General Medical Council, we would beg to 
submit the following expression of our views. 

The proposal to relegate the teaching of these subjects wholly to the 
school period appears to us a retrograde step, and one which is caleu- 
lated to have a most prejudicial effect on medical education. The 
object of these sciences in a medical curriculum is to ensure a real 
scientific training for the student, to form a basis for the study of 
physiology, materia medica, and medicine, and to inculcate scientific 
method which he can apply to his purely professional studies. Were 
a parrot-like knowledge of the mere facts and formule of science all 
that is desired the committing of these to memory might be done at 
school, but knowledge thus obtained is of little practical and no 
educational value. 

There are two chief reasons against relegating the scientific subjects 
wholly to school life. 1. Interference with general education. 2. It 
would prevent that specialisation of the scientific teaching, in the 
direction of a student's future medical studies, which is so desirable. 

1. To acquire a scientific training of real value it is necessary that 
the student devote his whole energy to the subject in question. This is 
manifestly impossible when the preliminary examination in general 
knowledge is impending. Either the professional subjects or the general 
education must suffer. The methods of teaching best adapted to give 
the desired result—a true scientific training—are quite distinct from 
those suited to the school, and further, the power of grasring scientific 
generalisations is seldom developed till a later stage than that at which 
the preliminary examination should be passed. 

2. The whole tendency just now, and a very praiseworthy one, is to 
specialise the preliminary medical scientific studies in the direction of 
the purely medical studies. The University of London, for example, 
has quite recently revised its syllabus for medical students in this 
direction by including branches of the subject which one might 
properly term physiological physics. Every day sees some further 
advance in scientific medicine; the increasing use of electricity, ionic 
treatment, the X rays, Finsen rays, high frequency, radium rays, &c. 
The physiological changes in the body are largely chemical, and 
synthetic compounds are being increasingly used. Medicine is thus 
depending more and more on organic chemistry both for methods of 
diagnosis and treatment. The present courses in physics, chemistry, 
botany, and zoology are arranged for medical students, and this 
applied science cannot be taught to schoolboys during school life by 
teachers not connected with medical study. What should be aimed at 
by those who care for the proper training of the student and the con- 
sequent status of the profession is a knowledge of scientific principles, 
especially in their application to physiology and medicine. In our 
opinion, therefore, no graver mistake could be made than that the 
General Medical Council should agree to the relegation of those 
subjects wholly to the school period. 


PrerrR BENNETT, Professor of Physics, Anderson’s 
Glasgow. 

FREDERICK D. Bower, D.Sc., F.R.S., Professor of Botany, Uni- 
versity, Glasgow. 

T., W. DrinkwaTeR, F.R.S.E., F.1.C., Lecturer on Chemistry, 
Surgeons’ Hall, Edinburgh. 

J. Cossak Ewart, M.D., F.R.S., Professor of Zoology, University, 
Edinburgh. 

Parrick GEDDES, F.R.S.E., Professor of Botany, Dundee. 

F. R. Japp, LL.D., F.R.S., Professor of Chemistry. Aberdeen. 

CakGILt G. Knorr, D.Sc., F.R.S.E., Lecturer on Medical Physics, 
University, Edinburgh. 

Matcotm Laurir, B.A., D.Sc., Lecturer on Biology, Surgeons’ 
Hall, Edinburgh. 

W.C. M'Inrosn, M.D., F.R.S., Professor of Zoology, St. Andrews. 

J. ARTHUR THOMSON, M.A., Professor of Zoology, Aberdeen. 

GeoRGE Bett Topp, M.B., Professor of Zoology, Anderson’s 
College, Glasgow. 

Dawson TuRNER, B.A., M.D., F.R.S.E., Lecturer on Medical 
Physics, Edinburgh. 

James G. MacoGreGcor, D.Sc., LL.D., Professor of Natural 
Philosophy, University, Edinburgh. 

J. RopertTson WaTson, M.A., Professor of Chemistry, Anderson’s 
College, Glasgow. 

I. Battey Batrour, M.D., Professor of Botany, University, 


College, 


Edinburgh. : 
L. A. L. Kine, M.A., Professor of Zoology, St. Mungo’s College, 
Glasgow. 


Sir Henry Morris remarked that the memorial contained 
very material errors and expressions of opinion which cer- 
tainly could not be supported by a good many people who 
knew the state of things. He would not say that it was 
grossly inaccurate, but those who knew the statistics knew 
that it was inaccurate. It need not have been printed, for 
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it reproduced passages from documents which were entered 
in the Council’s minutes in 1901 and 1902. He wanted to 
point out the fact that some of the statements as to the 
result of the school education were emphatically and abso- 
lutely wrong. However, he would move that the memorial 
should be received and entered in the minutes. 

Dr. NORMAN MoorE seconded, and this was agreed to. 

Dr. SAUNDBY moved that the memorial should be referred 
to the Education Committee. It would seem discourteous 
not to take some such step in the matter. 

Sir THOMAS FRASER seconded. 

Dr. NORMAN WALKER said that he was somewhat in 
favour of much that had been said by Sir Henry Morris. He 
thought that the very respectable list of signatories at the 
end might convey a wrong impression. There were 20 
teachers of the subjects to which the memorial related in the 
Scottish universities. Only eight of them appeared as 
signatories to this document. He noticed that the signature 
of the professor of chemistry in the University of Edinburgh 
was absent from the list, but he had no doubt that he was 
asked for it. 

The PRESIDENT remarked that there were several dis- 
tinguished Scotchmen en the Education Committee and they 
would be able to weigh what Dr. Walker had said. 

The motion was agreed to. 


Reappointment of Registrar. 
On the motion of Dr. NORMAN Moore, Mr. H. E. Allen 
was reappointed Registrar. 
A vote of thanks was passed to the President, and the 
Council, having concluded all the business of the session, 
rose. It will meet again in November. 


THE REVISION OF THE MEDICAL REGISTER. 
The report mentioned last week as having been presented 
by the Registrar to the Council had many interesting 
features. It mentions that in the first instance in connexion 


with the revision the total number of communications sent 
out from London was 32,720, and from the Irish Office, 
4610, making together 37,330. The difference between this 
number and the total of those on the Register (40,257) was 
accounted for by the fact that inquiries were not sent to 
those whose names appeared as belonging to the Navy, 


Army, or Indian Medical Services, the lists of which had 
been carefully revised previously. The report proceeds to 
state that— 


By Section XIV. of the Medical Act, 1858, the Registrars are 
authorised to remove names from the Register if no answer be returned 
to their inquiries, but this power has hitherto not been exercised until 
other efforts to communicate with the practitioners concerned have 
been made. 

In the present case it was decided that a second inquiry should be 
sent to all those who had not replied by the end of April, and these 
inquiries, which in the case of England and Scotland numbered 4100 
and iu the case of Ireland numbered 822, were sent out on April 30. 
All these inquiries were registered, and the result of this proved very 
satisfactory, as in the majority of cases a reply was received or the 
letter was duly returned through the Dead Letter Office. Many prac- 
titioners in answering the registered inquiry expressed their thanks for 
the trouble which had been taken to give them another chance of 
replying. 

By the end of August information had been received in regard 
to all names on the Register, with the exception in the case of England 
and Scotland of 584 names, and in the case of Lreland of 134 names. 
In order to make quite sure that there should be no case of hardship 
due to want of adequate notice, yet a third inquiry—which was also 
registered—was sent to all these persons. Also, without waiting in 
this case for the return of the letters through the Dead Letter Office, 
each name was hunted up in various books of reference, and if possible 
still another inquiry was sent. 

In the end it only remained to take off reluctantly the names of 
those who still remained liable to erasure under Section XIV., either 
from the return of the inquiries through the Dead Letter Office, or 
from the neglect to make any reply. The number amounted to 463 
English, 362 Scotch, 135 Irish; a total of 960. The revision is now 
complete, but it would be unduly optimistic to say that the Medical 
Register is now entirely correct, and this search has only emphasised 
the impossibility of having an absolutely correct book, 


Another passage in the report reads as follows :— 


The utmost that can be said is that it is believed that communication 
has been established directly or indirectly between the office and 
every person whose name is on the Register during the past 15 months. 
Everything that can be done by the office to make the inquiry 
accurate and not to inflict har:iship on the individual has been done. 
It is feared that the revision hae not been concluded without some 
mistakes, but, where they have been made, it has not been for want of 
trouble to try and prevent them; however much care in checking is 
taken the factor of ‘‘ human error” is bound to be one which cannot be 
completely eliminated. 

‘‘One of the difficulties,” the report proceeds, ‘‘in making the 

tegister an exact enumeration of the qualified practitioners in the 
United Kingdom is the fact that it is quite possible for a practitioner to 
Practise for many years after his name has been taken off the Register 
under Section XIV., the chief reason being that the Government has 





not seen its way to supply all officials, such as registrars of deaths, with 
official copies of the Register, for purposes of reference and, even when a 
copy is supplied, it does not appear that it is always consulted. In order 
that this unsatisfactory state of affairs may be brought to an end, arrange- 
ments have been made with the Registrars-General in England and 
Scotland to supply the superintendent registrars of deaths with 
copies of the Register at the Council's expense for this one year, and 
they have kindly undertaken to give instructions that the names of all 
practitioners who sign certificates during the year are to be looked 
up: in Ireland the circumstances are somewhat different, but the 
names of practitioners signing certificates will be looked up in the 
Register by the authorities at Dublin Castle, the Council undertaking 
to pay for the extra labour involved. The expense to the Council 
of this attempt to minimise unregistered practice will be about £330, 
but some of this may be recovered, and in any case it is of great im- 
portance that the provisions of the Medical Act should be carried out.” 


The report closes with a summary of the details of the cost, 
gross and net, of what has been done, showing that after 
deduction of the expenditure has been made for excess of 
fees received for extra registration there was a total net 
expenditure of £164 7s. 2d. 








ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN extraordinary Comitia was held on May 26th, Sir 
THOMAS BARLOW, Bart., K.C.V.O., the President, being in 
the chair. 

Before commencing the formal business of the Comitia, 
the PRESIDENT briefly addressed the Fellows, all standing, on 
the loss which the College and the whole civilised world had 
sustained in the death of His Majesty King Edward VII. He 
referred to the practical interest taken by the late King in 
medical work and in all charitable agencies, mentioning 
especially his active sympathy and help in regard to cancer 
research, to the Hospital Fund, and the sanatorium which 
bears his name, and also his work in connexion with the 
housing of the poor. He proposed the following motions :— 

1. That this College humbly approach His Majesty King George V. 
and express its profound sorrow at the loss which His Majesty and the 
Royal Family have sustained, and at the same time assure him of the 
loyalty and devotion of the College to his throne and person. 

2. That this College humbly approach Her Majesty Queen Alexandra 
and express its profound sorrow at the irreparable loss she has 
sustained. 

Draft addresses, which had previously been prepared by 
the College officers, were then read and approved, and the 
President was authorised to affix the College seal to engrossed 
copies of the same and to make whatever arrangements were 
necessary for presentation to their Majesties. 

The following members elected to the Fellowship at the 
last meeting were admitted Fellows:—Otto Jackson 
Kauffmann, M.D. Lond.; Charles Hubert Roberts, M.D. 
Lond. ; Edward Arthur Saunders, M.B. Oxon.; Francis 
Edward Fremantle, M.B. Oxon. ; Lewis Albert Smith, M.D. 
Lond. ; Frederick Craven Moore, M.D. Vict. ; John Charlton 
Briscoe, M.D. Lond. ; David Forsyth, M.D. Lond. ; William 
Henry Willcox, M.D. Lond. ; Arthur Frederick Hertz, M.D. 
Oxon. ; and Conrad Meredyth Hinds Howell, M.D. Oxon. 

Mr. Kekobad Cowasji Anklesaria, L.R.C.P., was admitted 
a Member of the College. 

A communication was received from the secretary of the 
Royal College of Surgeons of England reporting proceedings 
of the Council. 

A letter was read from the authorities of the Chelsea 
Physic Garden acknowledging the donation of 10 guineas 
made by the College. 

The SENIOR CENSOR (Sir WILLIAM ALLCHIN) proposed, 
and Dr. F. p—E HAVILLAND HALL seconded, the following 
motion :— 

That the title of Emeritus Librarian be conferred on Dr. Payne. 


This was carried unanimously. 

On the motion of the PRESIDENT, Sir William Allchin was 
elected representative of the College on the Committee of 
Management of the Chelsea Physic Garden. 

A report was received from a committee nominated on 
March 14th last for the purpose of replying to a letter from 
the Danish Legation concerning the practice of massage. 

The REGISTRAR moved that the following temporary 
by-law be enacted for the first time :— 

That Robert Dawson Rudolf, M.D. Edin., elected to the Fellowship 
on April 28th, being resident in Canada, be admitted in absentid, any 
by-law to the contrary notwithstanding. 

This was agreed to, 
The PRESIDENT then dissolved the Comitia. 
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The Revision of the Medical 
Register. 

THE summer session of the General Medical Council, 
which commenced on Tuesday, May 24th, came to a con- 
clusion on Saturday, May 28th, the various business which 
was laid before the Council being discharged with great 
expedition. By far the most important matter before the 
Council was the report on the Medical Register, in 
which the Registrar, Mr. H. E. ALLEN, described 
the steps which he had undertaken in 1909 for the 
revision of the Medical Register. Some notes on this 
report is printed on p. 1555 of this issue of THE LANCET. 
It is an open secret that some time ago, ten years 
or more, the Medical Register was not an accurate 
publication, and this was generally felt to be a very serious 
matter, seeing that the Register is the official roll of the 
profession, and that in a court of law the presence of a man’s 
name on that roll entirely determines his professional status. 
We ourselves published about that date several articles 
calling attention to dangers which might follow upon errors 
in the Register, the occasion of some of our remarks being 
the success of certain cases of impersonation, but 
in all our comments we were careful to allot the 
bulk of the responsibility for a bad state of affairs 
to the proper quarter—namely, to the medical pro- 
fession at large and not to the registration department of 
the General Medical Council. Whether as far back as 1899 
or so the Council fully realised the importance of making 
the Register as accurate as possible, and the serious danger 
of allowing such a compilation in any way to fall out of 
date, seems perhaps a little doubtful. We remember, for 
example, that in 1899 we stated that we were able in 
a few minutes to find the names of 21 dead persons on 
the Medical Register—an important fact when it is 
recollected how wide a door is thus opened for the 
impersonator. In calling attention to the matter, we 
recognised that the fault really in the first instance must be 
on the side of the practitioners who did not keep the 
Registrar adequately informed in the matter of addresses and 
qualifications, but it certainly seemed to us that the General 
Medical Council was courting trouble in not making some 
drastic move towards ensuring greater accuracy of its 
roll. The Registrar, it is true, printed then, as he prints 
new, an ‘important notice” at the beginning of each 
annual issue of the Register, urging on practitioners the duty 
of giving immediate notice to the Branch Registrar 
by whom they were registered of any changes in 
their addresses, and the advisability of registering their 
foll qualifications ; but his words went unheeded. More- 
over, dead men could not call attention to the 


irregularity which gave their late names a place on the 
Register, and it was especially in the inclusion of the 
names of dead men that the Register was so faulty. It 
seemed to us that at that time the General Medical Council 
was too ready to adopt a non possumus attitude, taking an 
over-full advantage of the fact that the chief blame of an 
inaccurate roll did not lie exactly at its door. 

This attitude, if it ever existed, has now been entirely 
changed. The Council, with the assistance of the present 
Registrar, resolved during the year 1909 to take steps 
for a thorough revision of the Register. For some years 
it had been the custom to correct the Medical Register 
twice in five years, one of the occasions being that of the 
election of Direct Representatives. Notwithstanding this 
practice the fact that many inaccuracies existed could not 
be contradicted, and the general feeling grew that the time 
had come for an exhaustive revision, by which means only 
would it be possible, for example, to remove the names of 
many who were probably dead but about whom no authentic 
information had been obtained. Our abstract of Mr. 
ALLEN’S report gives some idea of the amount of labour 
that has been entailed upon the Registrar’s office. No less 
than 37,330 inquiries were posted between the last Friday 
of January, 1909, and Feb. Ist, 1909, all the persons whose 
names were on the existing Register receiving inquiries, with 
the exception of members of the Navy, Army, or Indian 
Medical Services, full lists of whom had previously been 
revised in another manner. The codperation of the press 
was sought, and the leading daily newspapers and medical 
journals of London, the provinces, and the colonies united 
to draw attention to the fact that the Medical Register was 
being drastically revised. Undoubtedly in this way the 
Registrar was able to get into touch with many practitioners 
with whom it would have been difficult to communicate 
from the office, even if the office had been supplied with 
their correct addresses. The result of the Registrar’s action 
has been surprising. During the year the number of changes 
of address made in the Medical Register amounted to 
not less than 10,000, although it must not be inferred that 
all the alterations of address were necessarily changes of 
residence. In many cases the changes were merely trivial, 
due to some action on the part of postal or municipal 
authorities, to the addition or deletion of some special 
name to a residence, and so on. But leaving all 
this aside, the amount of correction rendered necessary by 
the elaborate scheme of scrutiny embarked upon proved 
how necessary the revision was. At the end of April, 
as will be seen by our abstract of the report, 4100 
persons in England and Scotland and 822 in Ireland 
had not replied, and these persons were circularised a second 
+ time, and on this occasion by means of a registered letter. 
This proceeding had a satisfactory outcome, inasmuch as in 
the majority of cases a reply was received, many of the 
practitioners, in answering the registered inquiry, having 
the grace to express their thanks for the trouble which had 
been taken to ensure their names remaining upon the 
Register. Still, for England and Scotland 584 names re- 
mained unaccounted for, and in the case of Ireland 134 
names. A third inquiry, again by the medium of registered 





letters, reduced the total number of persons present on the 
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1909 Register who could not be traced to 463 English, 362 
Scottish, and 135 Irish—a total of 960. These names had to 
be erased. 

We heartily commend the action of the Council in autho- 
rising this exhaustive revision of our professional roll. Fora 
total net expenditure of £164 7s. 2d., of which about £88 
can be charged to the accounts of 1908, the whole of the 
Register has been exhaustively examined. Looked at in any 
way, this is a most meritorious accomplishment. It now 
remains for the members of the medical profession to 
coéperate with the Registrar in maintaining the roll in its 
present condition of accuracy. A correct Register is one of 
the principal assets of the existing Medical Acts ; to obtain 
it our medical forefathers waged sturdy warfare with re- 
calcitrant politicians, and it is the-duty of all of us to 
assist the Registrar in his difficult task. There are those 
who say that they see no advantage in being upon the 
Register, because there is no real good to be derived out of 
any legal separation from the vast army of quacks as 
long as the Medical Acts are powerless to stop unregistered 
medical practice. The answer to this is quite conclusive. 
The Medical Acts are not final ; so far are they from being 
final that their revision in some direction that will curtail 
the present licence of quackery may fairly be expected. 
When this question comes on the political tapis, the fact 
that the official roll of the medical profession is thoroughly 
well kept will certainly be an argument in favour of 
strengthening the position of the practitioners whose names 
appear upon it. 


vs 
4 





The Nature of Cancer. 


WE published in our issue of May 28th an interesting 
article by Dr. A. T. BRAND, with which some of our 
readers agree and some disagree—this we know from cor- 
respondence which we have received—while in the present 
state of our knowledge we are not called upon to return any 
verdict upon the evidence adduced. Our purpose in publish- 
ing the article has been served. Such papers keep before all 
minds the facts that, while the great question as to the origin 
of cancer remains unsolved, a large number of indefatigable 
workers are attacking the problem from different points of 
view, the ground is being cleared in many directions, 
specious theories are being proved untenable, and special 
successes are being found not to be the rule in general 
circumstances; and as a result of all this each new 
worker who comes into the field is able to spare more 
of his time either to formulate new theories or to 
attack theories which are not satisfactory. Dr. BRAND is 
a whole-hearted believer in the infectivity of cancer, and 
lays great stress throughout his paper on the arguments in 
favour of a microbic origin of the disease. He draws 
analogies which have been drawn before, and some of 
which are certainly striking, between the course of 
cancer and the course of microbic diseases; and in 
many ways his communication to our pages may be 
regarded as a summary of the statements and specu- 
lations of those who favour the view of a parasitic origin 
of cancer. His attitude towards surgery is dictated by that 
view, but is hardly so kindly a one as that of other ebservers 





of his way of thinking. He has omitted to note that the 
most valuable treatment in such an infective disease as tuber- 
culosis may be surgical ; while we are certain that by refer- 
ence to our own columns he could find many series of cases 
in which the results of operation for malignant disease had 
been happier than his words would lead us to believe. 
Undoubtedly, however, operations of every kind for ex- 
cision of a malignant growth at its place of local origin 
are successful in direct proportion to the early date at 
which operative interference is sought. As a natural rider 
to his acceptance of the microbic origin of cancer, one of 
Dr. BRAND'S suggestions as to prophylaxis is inspired 
by the great frequency with which the alimentary tract 
is involved:in malignant processes. He considers that 
this frequency points to food or drink being the medium 
of the entrance to the body of any organism, 
urges consequently the 
food. 

Such opinions upon the specificity of cancer have been 
commonly held for some years, but of late those who have 
followed the progress of the comparative and experimentative 
study of cancer are asking for proofs of the belief that cancer 
is as typically an infective process as syphilis or tubercu- 
losis. What, in fact, is the scientific justification for the 
statement that ‘‘there must of necessity be an intracellular 
influence which endows it (the cancer cell) with its malign 
parasitic power. 


and 
need to avoid all uncooked 


In other words, there must be an intra- 
cellular parasite, and all parasites are extrinsic.” No one is 
yet in a position to contradict this, and it is, of course, the 
conviction of many beside the author, but it must be pointed 
out that the conviction rests only on analogies. In some 
places Dr. BRAND seems to us to be unfamiliar with the 
bearing of the work of biologists, or he interprets their work 
in a different way from the majority of pathologists. It has 
been demonstrated, and we believe it is generally acknow- 
ledged, that the successful transference of cancer from one 
individual to another has no connexion with infection, but is 
as truly a transplantation as is the bedding-out of, say, a 
geranium. A transplantable tumour growing to-day in the 
‘*soil” of thousands of mice scattered throughout the 
world, and growing eight years after it was first grafted 
from the parent host, the mouse in which it arose, is 
just as certainly a direct lineal descendant as the Lombardy 
poplar trees growing throughout Europe are the descendants 
by grafts or cuttings from other individual trees which 
died 100 years ago. No one supposes that the soil 
because the soil is not 
and no more are the 
of animals supplying the ‘‘soil” for cancer grafts con- 
verted into cancerous tissue. 


is infected with poplar trees 
converted into them, tissues 
Therefore the transplanta- 
tion of cancer, if it does not absolutely disprove, as many 
hold, Dr. BRAND’s thesis, certainly lends no support to it. 
Again, Dr. BRAND entirely misinterprets the fact that con- 
nective-tissue new growths (sarcoma) have been observed 
to arise during the propagation of epithelial new growths 
(carcinoma). This fact observed by EHRLICH, APOLANT, 
BASHFORD, MuRRAY, HAALAND, RUSSELL and others, has 
not been interpreted by those most competent to judge, to 
mean ‘‘that one and the same parasite is sufficient to 
originate any and every variety of malignant neoplasm” ; 
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indeed, the possibility of the transference of an intracellular 
parasite has been expressly excluded by some observers. 

As will be gathered, we do not see eye to eye with Dr. 
BRAND with regard to the infectivity of cancer, though we 
thought it useful to publish his paper. His remarks will 
certainly accentuate the value of early diagnosis of cancer 
and of prompt resort to the surgeon. They also serve to 
marshal before the mind the evidence of the infectivity of 
cancer, and so to lead to the question whether this evidence 
is satisfactory. In this way they form a challenge to, 
rather than a defence of, the doctrines which he expounds. 
And it is, we think, particularly valuable that the problem 
of cancer should be kept constantly before our minds. It is 
no reproach to medicine that the solution has not yet been 
reached, and this isa point worth making. If a microbic 
origin of cancer had been proved it would be sad that 
medicine should be slow in working upon the indicated lines. 
But we have not got to this position. It is not a reproach to 
physics that the nature of positive or negative electricity is 
not as yet known, and there are no complaints of this gap in 
scientific knowledge, because the public cannot see that its 
closing up would lead to any material benefit. But the 
discovery of the nature of cancer might be an incalculable 
boon to the human race, so that the mystery which still 
surrounds the origin of cancer is too readily regarded as a 
reflection on the medical profession. We are at the present 
much in the dark, but the fault cannot be attributed to 
medicine, while it is certain that free discussion and a rigid 
scrutiny of every so-called fact, before it is accepted asa 
fact, cannot fail to cut short the term of our ignorance. 


- 
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Medicine in the Senate House at 
Cambridge. 

THE Universities of Oxford and Dublin having given to 
the light the ‘‘orationes” in which their public orators 
have recommended for honorary graduation the meri- 
torious of the contemporary world in literature and 
art, in science and affairs, the sister seat of learning, 
Cambridge, has followed suit in a volume of similar 
scope but of far superior bulk, covering, as it does, a 
wider area of interest and including names and achieve- 
ments connected with them well-nigh exhaustive in point 
of number and classification.' It would be invidious to 
pursue the comparison further and to attempt to show 
wherein Dr. SANDYS, in characterising the same graduands, 
has shown a more delicate artistic touch or expressed himself 
in happier Latinity. Such an undertaking would be as un- 
gracious as it would be difficult, and, even if successful, 
would still leave a not inconsiderable minority of readers 
unconvinced that the palm in miniature painting did not 
really rest with Dr. MERRY, or that Professor PALMER and 
Professor TYRRELL had even yet found their rivals in felicity 
of allusion or in finish of scholarship. The three volumes, 
be it said at once, are in the highest degree honourable to 
the universities from which they come, and cannot but evoke 
the admiration (we refrain from adding the envy) of other 





1 Orationes et Epistolae Cantabrigienses (1876-1909), by John Edwin 
Sandys, Litt.D., Fellow of 8. John’s College and Public Orator in the 
a ed of Cambridge. London: Macmillan and Co. 1910. Price 
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seats of learning not less hospitable in the admission of 
‘*novi cives,” if not so inspired in the style and language 
in which that hospitality is conveyed. 

Latin, while no longer claiming to be the universal 
language which humanists like GEoRGe BUCHANAN and 
reformers in science like FRANCIS BAcoNn fondly believed 
it would remain, has qualities of its own which make 
it the best of vehicles for that concentrated portrait 
painting in which the characterisation of a candidate 
for academic honours really consists—its lucidity, its 
brevity, its dignity, combining with its fixity (exempt 
from the passing fashions which render English so 
variable from generation to generation) to give it a 
monumental precision and impressiveness unknown to 
modern tongues. If was some such consideration that 
induced so competent, so fastidious, a critic as MATTHEW 
ARNOLD, charmed with the august diction and the noble 
cadences of the Cambridge orator in recommending him for 
graduation, to write in acknowledgment: ‘‘I can only say 
that I could wish the next age (if the next age inquires at all 
about me) to read no other and no longer character of me 
than yours.” The same must have been felt, if not 
expressed, by hundreds of distinguished men introduced 
for a similar honour, and among these we are glad to 
think that the medical profession is included in the person 
of many past masters in research, in practice, and in teach- 
ing who, disinclined ¢ dyovcig xal duabig xaraSiava, 
are truly gratified to see their personality reflected in lan- 
guage familiar to the learned of all other nations, language 
which CIcERO himself could read with the double pleasure of 
finding his own idiom and cadence still puissant in handing 
down great men to posterity. And not only are these portraits 
complete in themselves, veritable cameos in delineation and 
expression, but they are accompanied with a marginal 
annotation which creates, so to speak, the atmosphere, 
the light, in which they are to be perused, the series 
as it rons from page to page being furnished with 
a catalogue raisonnée from which the student may gather 
the title deeds to distinction possessed by each graduand. 

The amount of reading, not to say research, by which 
Dr. SANDYS has qualified himself to recommend each 
candidate for academic honour is simply marvellous, 
and in the medical sphere, of which we may be per- 
mitted to speak, we envy and admire the thoroughness and 
intelligence with which he has mastered the great 
‘*momenta” in the history of medicine, revealing a 
familiarity with HipPooRATES, with CELSUS, with GALEN, 
to say nothing of medieval and modern pioneers, rare even 
among the dilettanti of the profession. Repeatedly, for 
instance, we are reminded of the keynote of all medical 
truth sounded by the father of the healing art and 
echoed by the Roman patrician who has justly been 
called the ‘‘ Latin HippocRaTEs”: ‘Sine rerum Nature 
cognitione tranca et debilis est medicina”—a dictum 
which, like many others contained in the ‘‘De Medi- 
cina,” in its masterly ‘ praefatio” particularly, must 
satisfy the most exacting pleader for a ‘‘ scientific side”’ in 
our secondary schools. We deny ourselves and our readers 
the pleasure of quoting even a few specimens of the many 
felicitous allusions, literary, historical, and scientific, with 
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which Dr. SANDYS seasons the gravity of his ‘‘ orationes.” 
We prefer to suggest that they should read the book and 
enjoy at first hand a wit and play of fancy not usually 
associated with severe study or academic proficiency, which 
make not a few of the ‘‘ characterisations ”’ quite memorable 
for a chastened pleasantry which can be as universally 
appreciable in its essence as the language in which it is 
couched is intelligible. Another feature of the volume which 
must endear it to.all lovers of learning and literary form is 
the array of ‘‘epistole,” congratulating this or that univer- 
sity on the recurrence of a féte day notable in its annals, or 
welcoming to Cambridge such professional bodies as the 
British Medical Association. In these ‘‘ epistles” Dr. SANDYS 
is not less happy in thought, in sentiment, and in technique 
than in the gallery of portraits to which he treats us in 
introducing candidates for graduation. He thus worthily 
sustains the honour not only of his own Alma Mater but of 
the sister seats of learning throughout the English-speaking 
world fora sympathy, as catholic as it is fraternal, with 
the cause of academic progress under whatever nationality 
it works or whatever the civilisation it aspires to promote. 











Annotations. 


“Ne quid nimis.” 








THE INFLUENCE OF ENVIRONMENT ON INTELLI- 
GENCE IN SCHOOL CHILDREN. 


Ir has been an unfortunate, but perhaps inevitable, con- 
sequence of the complex character of social phenomena that 
they have remained to a great extent outside the range of 
scientific investigation, so that the methods recognised as 
necessary in the pursuit of truth in relatively simple matters 
have been virtually set aside in dealing with problems which 
in a special degree call for the exercise of trained and 
disciplined habits of thought. Within recent years, no 
doubt, this condition of things has changed, at least to the 
extent that a science of sociology has established its right 
to a separate existence, but it must be admitted that what 
the new science has so far achieved has been mainly to bring 
out more clearly the enormous difficulties of its subject 
matter and to emphasise the uncertain and tentative 
character of its inferences, and their consequent inadequacy 
to serve as guides in action. Even the most ardent 
students of social science have had to recognise the 
force of these limitations, and to acknowledge that the 
day is still very far distant when their science may hope to 


inspire an art of politics which shall stand to the politics of. 


to-day as modern medicine stands to the incantations of the 
witch doctor. Of late, however, there has seemed to be a 
promise of more rapid progress with the introduction into 
sociological research of those modern statistical methods 
which, if they are found to have anything like the range of 
application and the accuracy of result claimed for them by 
the leaders of the biometric school, should enormously 
increase our knowledge of the factors of social evolution and 
consequently our power to influence these factors to definite 
ends. Unfortunately, the ‘‘ edita doctrina sapientum templa 
serena” from which the biometrician looks down on the 
groping efforts of ordinary mortals are somewhat remote 
and hard of access; their atmosphere, too, is trying to 
benighted individuals unused to breathe the rarefied 
air of the higher mathematics, and the messages that 
descend from these chilly regions are generally wrapped 








in language which is anything but simple. This is 
doubtless the reason why the incursion of the biometric 
expert into the field of sociology has hardly as yet 
aroused the interest of a very wide public, despite the fact 
that the results which he already claims to have obtained 
are of a kind that should profoundly modify the direction 
of social legislation. As a striking example of the signifi- 
cance of these researches in their bearing on practical issues 
we yoay refer to a very remarkable investigation regarding 
the influence of unfavourable home environment and defec- 
tive physique on the intelligence of school children, which 
has been recently carried out by Mr. David Heron at the 
Galton Laboratory of Eugerics, an institution which owes its 
bing at once to the genius and to the generosity of Sir 
Francis Galton. The material used by Mr. Heron was obtained 
from data collected in a pioneer school survey organised at 
the instance of Dr. J. Kerr, the London County Council School 
medical officer, and comprised observations referring 
to 12 boys’ schools and 13 girls’ schools in different 
parts of JI.ondon and attended by children of different 
social condition. Estimates of the mental capacity 
of the several children were furnished by the teachers, and 
particulars were obtained from the school medical officers 
regarding the neight and weight of the children, the state of 
nutrition, the condition as to cleanliness, and other points 
taken as indicative of the character of the home environment. 
From these data, treated by the modern statistical methods, 
Mr. Heron determined for each of the conditions dealt with 
a measure of its relationship to the degree of mental 
capacity. Taking as the standard of comparison the 
correlation between characters in parent and offspring, 
which biometric observers have estimated as about 0°45 
to 0:50 (complete identity being represented by 1), 
Mr. Heron lays it down that the correlations found 
between the degree of mental capacity and the several 
conditions, which are held to indicate the quality of 
the environment and the state of physique, cannot be 
regarded as significant unless they approach that figure 
or are at least as much as 0:3 or 0:4. This requirement 
was not fulfilled in the case of any of the conditions 
examined. The correlations found were for the most part 
quite small and of irregular sign, so that sometimes, for 
instance, in the same school the boys showed increased 
intelligence and the girls less intelligence with better 
environmental factors or physique and vice versé. From 
these negative results two conclusions are drawn by Mr. 
Heron, firstly, that there is room for improvement in the 
statistical data, and secondly, that there is ‘‘no sign of am 
environmental condition producing an effect on the mentality 
of the child at all comparable to the known influences of 
heredity.” The dispassionate critic will probably be more 
ready to assent to the first than to the secord of these con- 
clusions, or, as it would be perhaps more correct to say, he 
is likely to be so much impressed by the extremely unsatis- 
factory nature of the data that he will be disposed to refuse 
all validity to the conclusions drawn from them, even when 
these conclusions have been reached by the aid of the most 
abstruse formule. Mr. Heron, indeed, admits to the full the 
objections that can be taken to the character of the material 
which he has utilised, and he even adds to their number by 
suggesting that in the school population of the metropolis 
there are significant differences in racial type which must 
imply corresponding differentiation, not only in stature and 
weight, but also in such points as the standard of clothing. 
Even if we do not assume that characters of pigmentation have 
all the significance from this point of view that Mr. Heron 
would assign to them, it is sufficiently clear that the material 
dealt with is in other respects so lacking in homogeneity and 
in accuracy as to be quite unreliable. To take, for instance, 
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the vitally important point in such an inquiry, what value 


degree of mental capacity? So enormous is the influence of 
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are we to attach to a merely subjective estimate of the 


the personal equation of the teacher in the estimates used 
by Mr. Heron that in one school—a school attended, it 
may be remarked, by children of parents in the casual 
labour class—no less than 33 per cent. of the pupils 
are described as ‘‘ brilliant,” and a further 35 per cent. of 
the boys and 22 per cent. of the girls are returned as 
‘*above the average,” while in other schools the ratio of 
‘*brilliant”” scholars sinks as low as 1 per cent. These 
figures, to which Mr. Heron very frankly calls attention, 
certainly suggest that data for statistical inquiries of this 
sort can hardly be obtained in a satisfactory form unless the 
factors to which the data refer are clearly defined and 
accurately measured. Until these conditions have been 
fulfilled such investigations must appear premature, and their 
results, however interesting and suggestive, will not be 
likely to carry much weight even with convinced adherents 
of the biometric methods of research in sociological 
problems ; to more sceptical and more frivolous spirits they 
may even seem an argument in support of the cynical theory 
that statistics are the superlative degree of unveracity. 


THE DANGERS OF PETROL IN GENERAL AND 
OF THE DRY SHAMPOO IN PARTICULAR. 


Ir is not a great many years ago when the storage and 
transit of petroleum, whether of the light or heavy kind, had 
a relatively small concern to the public, and the Petroleum 
Act of 1871 appeared to work well. All this has been 
altered by the suddenness with which motor traffic came to the 
front. As is pointed out in the recently-issued (first) report of 
the Departmental Committee on Petroleum Spirit, the trade in 
petroleum spirit was small compared with its present dimen- 
sions, and the increase in this trade has reached a stage 
undreamt of by the framers of the Act. There is now 
scarcely a village in this country at which motor spirit is not 
obtainable, and therefore omissions which at the time 
of the passing of the Act of 1871 were of comparatively 
small moment, and which could be neglected without great 
danger, have now assumed an importance which the Com- 
mittee very rightly considers renders further legislative 
measures desirable. The committee has accordingly drawn 
up recommendations applying to the safer conveyance 
of spirit by road, to the enforcement of regulations by 
local authorities, to increased precautions to be taken in 
the manufacture of petroleum spirit and in the domestic 
use of petroleum spirit, to its use by hairdressers and storage 
by motorists, and so forth. There can be little doubt that 
a large section of the public still does not realise the 
dangerously inflammable nature of petrol, and it would be 
criminal to await the lesson of a great disaster instead of 
putting as soon as possible into legal shape requirements 
which are calculated to impress the necessity of exercising 

care when petrol is handled, and to prevent accidents 
arising from negligence. As our own columns have 
abundantly shown, the domestic use of petrol as a grease 
remover and cleanser in general has led to serious accidents, 
while its employment by hairdressers as a cleanser and 
rapid drier for ladies’ hair has received from us un- 
equivocal condemnation on account of the terrible events 
which have happened by the firing of this highly inflammable 
liquid during the cleansing process. Several lives have at all 
events been lost from this cause, and the deaths have been of 
a most agonising description. We are glad, therefore, to learn 
that the Committee is of opinion that the use of petroleum 
spirit hair-washes in hairdressing establishments should 








legislation it should be made illegal for any _hair- 
dresser to use petroleum spirit or mixtures containing 
it on the hair of the living subject. We are glad 
also to find that the committee agrees with us when we wrote 
in an annotation in THE LANCET of July 24th, 1909, 
‘*We doubt whether these dangerous dry hair-washes are 
necessary at all.” The evidence before the Committee 
included that of the Master of the Incorporated Guild of 
Hairdressers, who said that he had never used petroleum spirit 
for dry shampoos, and considered it unnecessary, while a 
resolution was passed by the guild discountenancing the use 
of dangerous shampoo compounds on the ground that there 
were sufficient perfectly effective and satisfactory harmless 
washes available. With all this we entirely agree, and we 
would prohibit also the use of other volatile cleaning 
and drying agents such as carbon tetrachloride, the use 
of which has recently been shown to be attended with 
considerable risk owing to its strong anesthetic pro- 
perties. As we have pointed out, a wash containing 
soap, distilled water, weak ammonia, and a little alcohol 
to expedite the drying, answers admirably as a cleansing 
agent for the hair, and no excuse that the use of 
highly dangerous liquids saves time and increases profit 
should be entertained for a moment. 


THE MEDICAL DEFENCE UNION. 


THE annuai report of the Council of the Medical Defence 
Union is of a highly interesting nature. The legal statement 
made by the solicitor, Mr. W. E. Hempson, shows that there 
has not been a single adverse verdict on any of the cases 
taken into court on behalf of members. The applications 
for help have been extensive and the work carried out by 
the executive has been greatly increased. The members 
have the satisfaction of knowing that in all matters 
which pertain to medical practice, and which involve 
professional principles, they can, if in doubt or diffi- 
culty, by placing such before the executive, obtain what 
amounts to expert advice at no cost to themselves beyond 
the annual subscription. The advantages of this society 
are so well known that it is perhaps redundant again to set 
them forth in detail; but it may be stated that, in con- 
junction with the indemnity insurance effected for those 
members who have applied for it, no legal costs need be 
incurred by such members when it is necessary to defend 
themselves in any action at law brought against them, and 
in which the defence is undertaken by the Union. The 
report presented by the Unionis well worthy of study. The 
number of cases legally conducted during the past year 
amounted to 158. Of these, 46 related to the suppression 
of libels and slanders upon members ; 40 involved the defence 
of members in actions for alleged negligence or want of care 
and skill in which pecuniary damages were claimed; 10 
were directed to the suppression of unqualified practice 
and the prosecution of unregistered practitioners; and the 
remaining 62 concerned matters personal to the interests 
of members as distinguished from those embraced under 
the heads given above. It must be borne in mind 
that the cases above referred to are only those which 
are necessary to be placed in the hands of the solicitor for 
legal intervention. The general secretary, Dr. A. G. 
Bateman, adjusts a large number (amounting to hundreds) 
of cases yearly without the assistance of the solicitor. Some 
statistical tables are given, showing the number of cases 
yearly dealt with by the solicitor since 1896, with the legai 
and total costs involved, which plainly indicate the enormous 
amount of work which has been accomplished. No member 
of any branch of the medical profession is free from the 





be prohibited, and that it recommends that in future 


attack of unscrupulous persons. We strongly impress 
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upon our readers the great advisability of all medical men 
becoming members of the Union or of one of the kindred 
societies. The subscription lists opened to defray the 
expenses of legal actions which have fallen upon practi- 
tioners who had not exercised the precaution of thus protect- 
ing themselves afford strong proof of the misfortunes which 
may befall a medical man who is absolutely innocent of the 
charges or insinuations brought against him. Such charges 
are in the great majority of instances brought by persons 
possessing no means, so that when a verdict is given against 
them the defending practitioner is unabie to recover any 
costs. When a member of a defence society is so attacked, 
all pecuniary liability and much worry and anxiety are thereby 
saved. The financial position of the Medical Defence Union 
is a very strong one, and we can cordially congratulate the 
officers and Council of the Union on the success they have 
attained during the past year. 


THE OXIDASES. 


IN a critical review of the literature of the oxidases and 
other oxygen-catalysts concerned in biological oxidations Dr. 
J. H. Kastle' presents many facts that are of considerable 
importance to the physician, the sanitarian, and the biological 
chemist. Recognising that the oxidases and their congeners 
belong to the same group of bodies as the sera, viruses, 
toxins, and antitoxins, it is clear that any facts which throw 
light on the one class of substances will doubtless assist 
ultimately in bringing about a better understanding of the 
whole group of biologically active substances. Portier is of 
the opinion that the oxidases play an important part in defend- 
ing the organism against pathogenic micro-organisms, and 
according to Sieber they are able to destroy toxins, notably 
those of diphtheria and tetanus. Furthermore, they are of 
importance in enabling us to determine, within certain limits 
of temperature, whether a given sample of milk has been 
pasteurised or not. After reviewing the various theories of 
oxidation that have been propounded by Lavoisier, 
Schoenbein, and others, Dr. Kastle shows that the peroxide 
theory of oxidation of Traube, Engler, Bach, and Manchot 
accounts for the phenomena of auto-oxidation and oxygen- 
carrying upon the supposition that spontaneously oxidisable 
substances have the power of combining with partially 
dissociated molecules of oxygen to form peroxides, which in 
turn may react either with ‘additional amounts of the auto- 
oxidisable substance itself or with some other substance to 
form simpler oxides. Thus it may happen that one substance 
may effect the oxidation of another substance which is 
not directly oxidisable under ordinary conditions. In the 
life cycle of plants and animals many changes are met with 
which, in so far as oxygen is involved, find their simplest 
explanation in terms of this hypothesis. During the 
absorption of oxygen by plants various substances are pro- 
duced tbat are capable of effecting oxidations which 
ordinarily cannot be brought about by molecular oxygen 
alone. These substances are the oxidases, or oxidising 
ferments, and they are characterised by great instability. 
Closely associated with this remarkable group of substances 
are the peroxidases and catalases, which have the power of 
decomposing hydrogen peroxide or rendering active the 
oxygen which it contains. The oxidases are found in many 
animal tissues, where they are assumed to play an equally 
important part in oxygen metabolism. Carnot found 
oxidases in the saliva and other secretions, and Portier 
has pointed out that certain oxidases are concentrated 
in the epidermal and exposed structures of the organism 
as a defence against invasion by micro-organisms. 





1 Bulletin No. 59, Hygienic Laboratory, United States Public Health 
and Marine Hospital Service, Washington, D.C. 1910. Pp. 164. 





According to Sieber, the fibrin of the blood of a 
normal horse gives no oxidase reactions, whereas that 
obtained from the blood of a horse immunised against 
diphtheria gives a blue colouration with guaiacum, indicat- 
ing the formation of oxidases in the blood as a result of 
immunisation. Tyrosinase, one of the active oxidases, is 
the active agent in the production of melanins, and is 
of profound significance in its relation to certain patho- 
logical conditions of melanogenesis in man. In this 
connexion, Hougoneng and Paviot claim to have found 
that certain malignant tumours give the guaiacum re- 
action. According to Bourquelot the oxidases belong to 
the class of enzymes, and possess the following character- 
istics common to enzymes in general: (1) catalytic power— 
viz., power to effect the transformation of an indefinite 
amount of material by means of an infinitesimal quantity of 
the ferment ; (2) like other ferments, their activity is subject 
to regular and constant influence by heat, increasing in 
oxidising power, with rise of temperature to 42°-45°C. 
(optimum temperature), then falling off in activity with 
further rise to 60°-70°CO., and finally being completely 
destroyed at 100°C. ; (3) insolubility in alcohol; (4) solu- 
bility in water and in glycerine; (5) adsorption by precipi- 
tates (colloids) ; and (6) absence of power to dialyse. The 
following classification of the oxidases and other oxygen 
carriers concerned in biological oxidations is suggested by 
Dr. Kastle: (1) laccase, ferments oxidising guaiacum and 
other organic substances directly by means of atmospheric or 
dissolved oxygen and without the intervention of hydrogen 
peroxide ; (2) tyrosinase, ferments acting on tyrosin and 
related substances; (3) aldehydase, ferments oxidising 
aromatic aldehydes and related compounds ; (4) indophenol 
oxidase (Spitzer), ferments oxidising a mixture of 
a-naphthol and paraphenylene diamine to indophenol and 
other substances ; (5) the purin oxidases ; and (6) glycolytic 
ferments, causing the disappearance of sugar from animal 
tissues. In addition to the oxidases proper, Dr. Kastle reco- 
gnises : (1) peroxidases, which oxidise only in the presence of a 
peroxide ; (2) catalases, ferments which decompose hydrogen 
peroxide but are incapable of effecting the oxidation of 
oxidase reagents by means of the peroxide ; and (3) oxygen 
carriers (not true ferments), including such substances as 
the iron-containing pigments of the blood. They activate 
the oxygen of a peroxide, but differ from the true peroxidases 
in having greater stability. Numerous investigations have 
shown that the oxygen-carrying power of laccase and 
other oxidases is in some way associated with the presence 
of manganese, iron, or copper, and the same is true 
of the peroxidases. Thus Kelley has recently shown that 
pineapple plants, containing a high percentage of man- 
ganese, contain a more active oxidase than plants which 
are poor in this element. It is probable that these 
elements essentially enter into the composition of the 
oxygen carriers present in the living organism. Attempts 
have been made, therefore, to prepare artificial oxi- 
dases by means of certain preparations of iron and 
manganese, and the results are of great interest. Thus, 
Trillat found that when a small quantity of manganese was 
added to a 3 per cent. solution of fresh egg albumin, and the 
solution made faintly alkaline with caustic soda, it possessed 
great oxidising powers similar to those of a solution of an 
oxidase. It was found that the artificial oxidase obtained in 
this way could be precipitated by means of alcohol, and 
redissolved in water without losing its oxidising powers, 
The analogy is increased by the fact that heat destroys the 
oxidising power of such solutions. It is evident, therefore, 
that colloidal solutions of manganese hydroxide obtained by 
the action of caustic soda on the salts of manganese in the 
presence of albumin and similar colloidal substances exhibit 
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properties closely resembling those of the natural oxidases. 
These considerations may throw further light on the therapeutic 
application of compounds of manganese and iron with albumin 
and peptone, and may account for the reputed advantages of 
preparations of this type over the inorganic forms of iron 
and manganese. It is interesting to note that Garrigou has 
found that certain metals exist in a colloidal state in minera] 
waters, and so possess the properties of natural oxidases. 
In this way he accounts for the beneficial results which 
attend the drinking of such waters, due to the setting up 
of more vigorous oxidations in the tissues. In confirmation 
of the work of Trillat it has been shown by Lumiére and 
Chevrotier that emulsions of iron, cerium, and manganese 
with albumin, gelatine, or gum, produce artificial oxidases 
which have the power of destroying the bacterial poisons. 
They found that the death of an animal by tetanus toxin 
was greatly delayed by the administration of these artificial 
oxidases, and that with a slightly acid oxidase and tetanus 
toxin the animal did not show the slightest sign of intoxica- 
tion. Dr. Kastle’s valuable review is accompanied by a 
very useful bibliography containing references to 467 original 
papers. 





THE PREVENTION OF INFANTILE MORTALITY 
IN GERMANY. 


ON p. 1569 of ‘our current issue will be found an article 
on the Prevention of Infantile Mortality in Hesse which 
describes a practical means of lessening an evil that is 
engaging the attention of almost every country. Other 
German States we learn are about to follow the example of 
Hesse, while the city of Berlin intends to devote £17,550 
during the present year towards combating infantile mor- 
tality. Next year the town of Dresden intends as an experi- 
ment to distribute ‘‘nursing prizes.” A mother who nurses 
her infant for three months will at the end of this period 
receive 20 marks (£1); if she continues to nurse it for 
another two months she will again receive the same amount, 
which will also be granted after a further period of two 
months—i.e., if a mother nurses her child for a period of 
seven months she will receive in all £3. For this purpose 
£500 will be provided, as well as £50 to be distributed as 
prizes to midwives interested in promoting this kind of social 
reform. 





LATENT CANCER OF THE STOMACH WITH 
METASTASES IN THE BONE MARROW 
AND BLOOD SUGGESTIVE OF PER- 
NICIOUS ANAMIA. 


CANCER of the stomach is frequently accompanied by 
severe anemia, which is usually of the secondary type, and 
is likely to be more marked if there are numerous metastases, 
If the metastases occur in the bone marrow there may be 
characteristic changes in the blood, of which the most im- 
portant is the presence of numerous erythroblasts and 
myelocytes. In the Glasgow Medical Jowrnal for April Dr. 
A. W. Harrington and Dr. J. H. Teacher have reported a 
case in which the changes were suggestive of pernicious 
anemia. A woman, aged 64 years, was admitted into the 
Glasgow Royal Infirmary on August 9th, 1909, complaining 
of pains in the back and legs, which began in June. Occa- 
sionally she vomited brownish material and passed black 
motions. On admission there were marked anemia and 
emaciation. The sacral and gluteal regions and the back 
of the left thigh were tender. Examination of the abdomen 
showed only slight distension. Blood examination revealed : 
erythrocytes 1,600,000, leucocytes 14,000, hemoglobin 35 
per cent., and colour index 1°09. A differential count of 
the leucocytes gave the following percentages: polynuclear 
neutrophiles 63, polynuclear eosinophiles 0-7, lymphocytes 








16-7, large mononuclears and transitionals 18 -8, and myelo- 
cytes 0-8. There were 29 megaloblasts and 4 normoblasts to 
500 leucocytes. On some days the stools were offensive and 
tarry, and evidently contained much blood, but there was no 
melwna after August 15th. The patient rapidly lost ground 
and died on Sept. 15th. At the necropsy old fibrous 
adhesions and white patches of tumour were found on both 
pleurz and on the diaphragm. The stomach was attached 
to the liver by hard, white, fibrous tissue. About 2 inches 
of the lesser curvature were occupied by what appeared to be 
a simple chronic ulcer, but the gastrophrenic and gastro- 
hepatic ligaments and the great omentum were permeated 
by hard white tissue. In addition all round the ulcer was a 
hard flat tumour with raised margins which almost encircled 
the stomach and caused an hour-glass contraction about its 
middle. The abdominal lymphatic glands were also 
involved. The ribs showed no nodular thickening, but they 
were brittle and their cancellous tissue was uniformly 
occupied by pale fibrous-looking material. Both femora and 
the right humerus and some vertebre were examined and 
showed metastases. It is noteworthy that the blood con- 
dition was quite different from that usually seen in the 
anemia of cancer of the stomach and was suggestive of 
pernicious anemia. But there were points of difference. 
Such a large number of erythroblasts is unusual in 
pernicious anemia, and if they do occur it is only for 
a short period. In this case many examinations were 
made and the erythroblasts were always numerous. Again, 
the leucocytosis with a large proportion of polynuclear 
neutrophiles did not favour the diagnosis of pernicious 
anemia. The pains in the bones were evidently due to the 
metastases. The literature of the blood changes in the bone 
metastases of cancer is still very scanty. The recorded cases 
have in common marked diminntion of red corpuscles, high 
colour index, megalocytosis, and constant presence of myelo- 
cytes and erythroblasts in considerable numbers, many of the 
latter being megaloblasts. Grave anemia may occur in 
cancer without metastases, but the occurrence of meta- 
stases in the bone marrow is followed by the appear- 
ance in the blood of erythroblasts and myelocytes in large 
numbers. They appear to be due to stimulation of the 
marrow by the metastases. In a case in which there is 
reason to suspect cancer the constant presence of these cells 
should suggest bone metastases. The presence of pains in 
the bones would support the diagnosis. 





MEDICAL INSPECTION OF SCHOOLS IN THE 
DISTRICT OF COLUMBIA. 


In view of the importance which is now attached to the 
medical inspection of school children, an American corre- 
spondent sends us the following note on medical inspec- 
tion of the schools of the district of Columbia, which 
contains the capital city of the States:—‘: For 55,000 
children in 135 buildings there are 12 inspectors, of 
whom eight are white. Each receives $500 per annum. 
The inspector visits the school at 9 A.M., after the 
teacher has inspected the classes for acute illness. Sick 
children are sent to the principal’s room or to a special room 
to meet the inspector, who, after making a diagnosis, 
informs the parent if the child requires an excuse from 
school. Only the newer buildings have special examining 
rooms, and there is no routine inspection of all children, 
which would require a larger number of inspectors, as over 
1000 scholars enter each year. It is the general opinion that 
even these few inspectors are a distinct protection to the 
community. Epidemics are much mitigated and measles 
no longer goes though a school like a prairie fire. But time 
in such circumstances is lacking to examine for defective 
sight or hearing, for adenoids, unsound teeth, or nervous 
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conditions. Twelve schools are provided for defective 
children and six for the incorrigible, and here all the pupils 
are medically examined. So far as it goes, the method of 
inspection has given satisfaction, parents rarely objecting, 
and some being solicitous of more being done than the 
Health Office can as yet perform. The greatest trouble has 
been with parents who want to have the school closed 
because a few zymotic cases have occurred. As the ‘ con- 
tacts’ are all segregrated and inspected, there is no need 
for this ; while the infected room is usually at once closed 
and fumigated, and any parent is at liberty to keep his child 
away for some days if infection is feared.” With regard 
to nurses, it appears from our correspondent’s note that the 
Chief Inspector of Education strongly believes in the efficacy 
of visiting school nurses. Three of them have now been 
appointed in consequence of the excellent work done by a 
nurse who was lent to the Health Office last year by the 
Board of Charities. 


ADVANCED UNRUPTURED TUBAL PREGNANCY. 


IN the great majority of cases of tubal pregnancy rupture 
or abortion occurs in the early stages of development. In 
a few cases the pregnancy continues as an intra-ligamentary 
gestation, the layers of the broad ligament becoming opened 
up by the developing foetus and full term being reached 
ultimately with, as a rule, the occurrence of a false labour 
and the death of the foetus at that time. In a very small 
percentage of the cases, exactly what percentage is difficult 
to say, the foetus continues to develop in the tube, and 
remains within it after its death or until it is removed 
by operation. The exact anatomical relations of the sac in 
a case of extra-uterine gestation when an operation is under- 
taken at full term are always exceedingly difficult to 
determine, and indeed there is often a difference of opinion 
as to the exact nature of the sac after it has been removed 
and has been examined at leisure in the laboratory. There 
is therefore a natural scepticism on the part of obstetricians 
to accept as certain cases of so-called tubal pregnancy in 
which the foetus is said to be contained wholly within 
the tube even at full term. In a case of this kind 
recorded by Mr. Jonas Morris in THE LANCET of May 28th, 
the sac is described as formed by the unruptured right 
Fallopian tube. It is impossible, however, to accept 
as certain such a case unless a most careful microscopic 
examination of the whole wall of the sac has been carried 
out. This naturally is a difficult thing to do, owing to the 
fact that in many instances the parts are considerably 
damaged during the operation. A considerable number of 
cases have now been put on record in which the unruptured 
Fallopian tube has been considered to contain a fcetus at or 
near full term, and although it appears hardly a physical 
possibility when we consider the small calibre of the tube, 
yet a case such as that published by Amos! seems to afford 
definite proof of its occurrence. The patient, a woman, 35 
years of age, was admitted under the care of Professor 
Olshausen two months after the date at which she had 
expected her confinement. Extra-uterine pregnancy was 
diagnosed, and on an abdominal section being performed 
a large smooth-walled tumour was removed which proved to 
be a thin-walled sac containing a full-term foetus. The 
placenta, which was membranous and spread out over a large 
area of the wall of the sac, had perforated the wall at one 
place and was adherent to the extratubal tissues. Micro- 
scopical examination showed that the sac was composed 
of the wall of the tube, muscle fibres being demonstrated 
all round the ovum. It will be, however, only very 
exceptionally that such a condition can be demonstrated 


with certainty, as in most of the cases the wall of the sac is 
so thin, especially over the situation of the placenta, that its 
exact nature cannot be determined, and it is impossible to 
say what was its precise origin. F. Jayle and L. Delherm? 
collected from the literature 16 cases of so-called tubal 
pregnancy in the later months, but many of their cases were 
recorded several years ago and but very few of them are 
desciibed with such detail as to render them proved examples 
of this variety of ectopic gestation. Mr. Morris's case is one 
of such great interest that it is to be hoped he will, if 
possible, have a complete microscopical examination of the 
wall of the sac carried out, so that some proof may be forth- 
coming of his opiaion that it is composed of the dilated 
Fallopian tube. 


EDIBLE AND POISONOUS FUNGI. 


ACCORDING to some observers, the mushroom may be 
regarded in dietetics as a vegetable steak; others, whilst 
not denying that it possesses certain nutritive value, have 
endeavoured te show that hitherto this value has been ex- 
aggerated. The truth is that while the chemical analysis 
of the mushroom would assign to it a notable proportion 
of protein and carbohydrate materials, experiments upon 
the digestibility of these substances have shown that in 
their entirety they are not easily assimilated. The chief 
attraction of the mushroom is, of course, its peculiarly 
pleasing flavour, a flavour which has occasionally led con- 
sumers into trouble owing to the poisonous qualities of 
certain of the fungi. This fact, indeed, deters a good many 
people from eating mushrooms, the risk of poisoning being, in 
their view, areal one. As is pointed out, however, in an ex- 
cellent instruction recently issued by the Board of Agriculture 
and Fisheries, the poisonous kinds of fungi are comparatively 
few in number, while there are, on the other hand, some 50 
species of native fungi which may quite safely be eaten. 
What is wanted, therefore, is a knowledge of the special 
features possessed by each species, and this is supplied 
by this little book, which can be obtained at the office of 
the Board of Agriculture and Fisheries, Whitehall-place, 
London, S.W., at the modest price of 1s. It contains 25 plates 
admirably drawn and coloured; the pictorial representa- 
tions are, in fact, true to life, and so the book serves as a 
very useful guide to all those to whom mushrooms are a 
dietetic delicacy, but who hesitate to eat them because they 
cannot be certain of differentiating accurately between 
poisonous and edible kinds. It is interesting to learn that 
the rule-of-thumb signs for discriminating between edible 
and poisonous fungi are absolutely valueless, and no reliance 
can be placed on such assumed infallible tests as the 
presence of a skin that is readily peeled off, indicating an 
edible mushroom, or the fact that a silver spoon placed in 
contact with poisonous kinds becomes tarnished, or that 
all fungi growing on wood are poisonous. We have 
quoted enough to show how useful and interesting is this 
latest addition to the series of practical guides on agricultural 
and botanical questions which the Board of Agriculture and 
Fisheries issues from time to time. 


CURE OF A LARGE ANGIOMA BY RADIUM. 


Av a meeting of the Société Médicale des Hépitaux of 
Paris on May 13th M. H. Dominici, M. H. Chéron, and 
M. Barbarin reported a remarkable case of cure of a large 
angioma by radium. A male infant, aged 4 months, came 
under observation on July 4th, 1909, with a tumour in the left 
supraclavicular region resembling a hypertrophied lymphatic 
gland in its position, shape, and size. The tumour grew 





_— fiir Geburtshiilfe und Gynikologie, Band liv., Heft 1, 
p. 169. 





2 Revue de Gynécologie et de Chirurgie Abdominale, vol. iv., 1900, 
p. 29. 
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so rapidly that in October it occupied the whole of the 
side of the neck from the clavicle to the ear. Its 
base measured from 7 to 8 centimetres from before back- 
wards and from 4 to 5 centimetres from above downwards ; 
its height was 8 centimetres. Under the tense skin resistant 
masses could be felt, These were found to be due to cystic 
bodies containing a mixture of blood and lymph. They 
were separated by partitions which microscopical examina- 
tion showed had an angio-lymphangiomatous structure. The 
liquid in the cystic cavities contained normal red corpuscles 
and leucocytes in such proportions as to resemble 
the blood of patients suffering from lymphatic leukemia. 
There were several hundred thousand leucocytes in the 
cubic millimetre, and they consisted of from 80 to 85 
per cent. of mononuclears, with 20 to 15 per cent. 
of polynuclears. The mononuclears were principally lympho- 
cytes. The interlocular septa consisted of a plexus of 
enormous blood and lymphatic capillaries buried in sclerosed 
connective tissue, which was infiltrated with lymphoid 
nodules. Though the tumour was of benign nature, it was, 
nevertheless, formidable in consequence of its rapid growth 
and its tendency soon to become the source of abundant 
hemorrhage. As to operation there were serious difficulties 
in consequence of its position, extent, and deep infiltration of 
the supraclavicular region. It was therefore decided to try 
radiotherapy. An incision was made into the principal 
cavity, the contents of which were evacuated. A tube of 
silver 4 centimetres long, 4 centimetres in diameter, and 
half a millimetre thick, containing 5 centigrammes of 
pure sulphate of radium with an activity of 21,000, was 
introduced and retained for 24 hours. Three or four days 
after removal of the tube an intense congestive reaetion was 
produced, characterised by enlargement and induration of 
the tumour and was accompanied by prostration for two 
or three days. The congestion diminished towards the 
thirteenth day and was followed by progressive reduction of 
the tumour and after seven weeks by cure. 





PROFESSOR EMIL ZUCKERKANDL. 


Professor Emil Zuckerkandl, who has occupied one of the 
chairs of Anatomy in the University of Vienna for so many 
years, died on May 28th at the age of 61 years. He was known 
to anatomists and medical men all the world over as a most 
indefatigable worker who combined in a remarkable degree 
the qualities of both a practical and a theoretical anatomist, 
while he published his observations at great length 
and very frequently, over 100 papers being credited 
to him. Some of them are large works and of real 
importance ; all of them are records of personal observation 
made in a centre where anatomical and pathological material 
is particularly abundant. Although at first sight there seems 
a strange absence of sequence in the many and varied 
subjects which he investigated, a closer examination of his 
life’s work will show that the many lines he followed out 
arose really from the first and apparently slight investigation 
which he made in his twenty-sixth year when acting as 
prosector in the Anatomical School at Vienna. The Austrian 
Expedition ship, the Vovara, had then returned, and the 
human crania brought home were given to young Zuckerkandl 
to examine and describe. The museum attached to 
the University had a very good collection of human 
crania—some 355 in number—which had been brought 
together by Hyrtl, Carl Langer, and other occupants 
ef the chairs of Anatomy in Vienna. Darwin’s theory of 
man’s origin had quickened the interest in human skulls 
in Vienna as elsewhere, and during the examination of the 
Novara collection Zuckerkandl found many difficulties 
in giving a satisfactory explanation of the factors which 
determine the shape of the facial part of the skull. To 











elucidate this matter he investigated the skulls in the 
Viennese collection, and published a monograph on the 
‘*Morphology of the Facial Skeleton” in 1877. The nose and 
its accessery cavities, he perceived, were the determining 
factors. In 1878 he was busily investigating the anatomy 
and diseases of the nasal cavities; in 1882 appeared the 
first volume of his classical work on this subject, with its 
22 plates and 98 excellently and accurately executed figures, 
showing the various features of the nose in health and 
disease. He was a pioneer in this branch of medicine ; 
his work contains the results of dissections made on 
over 300 bodies. Before giving up his prosectorship 
in Vienna to take over. the chair of Anatomy in Gratz 
in 1887, he published his observations on the adenoid 
tissue in the nasal mucous membrane; while at Gratz 
he issued his work on the ‘‘ Comparative Anatomy of the 
Nasal Cavities.” The second volume of his work on the 
‘*Anatomy and Diseases of the Nose” appeared when he 
returned to Vienna to fill the chair of Anatomy in his 
University ; and this volume, like the first, was richly 
illustrated and must always remain one of the first books 
of reference on the subject with which it deals. Minor 
additional papers appeared in 1893 and 1894 on the 
blood-supply of the nasal mucous membrane and on 
the conformation of the aperture to the nose. His 
researches on the nose led him to investigate adjoining 
regions of the body, chiefly with the aim of explaining the 
incidence and course of disease. In 1878 appeared his 
paper on the mastoid region ; a paper on the external ear 
followed (1883), another on the comparative anatomy of this 
part (1896); and further papers appeared in 1897, 1904, and 
1906. The region of the mouth, larynx, and air passages were 
also closely investigated by him. In 1878 he found 
glandular masses with the structure of the thyroid im- 
bedded in the tongue above the hyoid. He returned to 
these in 1903 by investigating again the origin and develop- 
ment of the thyroid and thymus in therat. In 1890 appeared 
his work on the ‘‘ Anatomy and Disease of the Mouth,” wherein 
he described an embryological rudiment for a fourth molar. 
In 1896 he published a monograph on the pulmonary air- 
passages ; another on compression of the thorax (1897) ; and 
he examined anatomically the Jarynges of singers (1900). 
His inquiries into the nose naturally led to an inves- 
tigation of the brain with a view of locating the 
centre for smell, and a research followed upon that part 
of the brain—then very obscurely understood—usually known 
as the hippocampal region. In 1900 appeared his monograph 
on the olfactory centre ; other minor contributions—such as 
that on the fornix of the marsupial brain—had appeared 
previously to this, his greater paper. Other papers on the 
comparative anatomy of the ape’s brain followed in quick 
succession (Ape’s Brain, 1903; Marsupial Brain, 1903, 
1904; On the Collateral Fissure, 1904; Occipital Lobe, 
1904; Simian Fissure, 1905 ; Occipital Fissures, 1906; and 
several others). Perhaps his work on the brain is the 
least satisfactory part of his life’s work. All these papers 
are prolix, long, and detailed, and wanting in grip, insight, 
and genius, and are likely to play no part in future pro- 
gress. Zuckerkandl, as is already apparent, was a many-sided 
anatomist, but the list of the subjects he enriched by his 
researches is not finished. In 1894 he commenced a series 
of researches on the arterial system ; a monograph on the 
Anatomy and Development of the Arteries of the Forearm 
appeared in 1894 ; another in the Arteries of the Leg and Foot 
in 1897; athird on the Morphology of the Arteries of the 
Extremities in 1907; also several other smaller papers. A series 
of papers on the viscera and anatomy of the pelvis appeared 
between 1889 and 1901. In 1906 he made interesting dis- 
coveries of accessory adrenal bodies. Besides his research 
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work he conducted the onerous business connected with his 
chair and kept up the great traditions attached to it. In 
1890 he wrote an introductory manual for the dissecting- 
room, and in 1902 his ‘‘Text-book on Topographical 
Anatomy” appeared. He was a patient and diligent worker, 
too ready to publish perhaps, and somewhat urgent and 
short-sighted in his claims for priority. But he had the 
great merit, more especially in his earlier years, of keeping 
steadfastly in mind that the medical man studies the human 
body with the object of understanding and curing disease. 





THE CHILD-STUDY SOCIETY. 


THE annual conference of the Child-Study Society will be 
held at Tunbridge Wells on June 10th and 11th next, 
having been postponed from May 19th owing to the death of 
his late Majesty. The President of the society, Sir James 
Crichton-Browne, will deliver the opening address; Sir 
John A. Cockburn will speak on ‘‘The Hand as the 
Gate of Knowledge and Social Relationship”; Mr. 
John Russell, the headmaster of the King Alfred 
School, Hampstead, will deliver an address on ‘‘ The 
Social Life of a Child at a Co-Educational School’’; and 
Mrs. Higgs will speak on ‘‘The Child as Citizen.” It will 
be seen that an attractive programme is offered. Readers of 
THE LANCET have already had their attention called to Mrs. 
Higgs’s book, ‘‘Glimpses into the Abyss.” In this work the 
author related her experiences as a denizen of many casual 
wards and humble lodging-houses, and offered some practical 
advice as to the best mode of dealing with vagrancy. Mrs. 
Higgs advocated a move which has now been to some extent 
carried out—namely, the establishment of public labour 
bureaux—and in many ways displayed her right to be heard 
as a social reformer. 





THE ACTION OF RARE EARTHS ON THE HEART OF 
THE FROG. 

THE effects of the salts of certain rare minerals on the heart 
of the frog form the subject of an article in a late number 
of the Jowrnal of Physiology (Vol. XL., No. 4) by Mr. George 
Ralph Mines, a Fellow of Sidney-Sussex College, Cambridge, 
whose researches were carried on in the Cambridge physio- 
logical laboratory. The author justly observes that the 
study of the reactions of living tissues towards inorganic 
salts, which in the course of their phylogenetic history they 
in all probability have never met, is of value for several 
reasons. Such knowledge extends our information of a group 
of substances by the addition of physiological to their 
physical or chemical properties, and in such classification 
lies a method of attacking the problem of how the normal 
saline constituents of the tissue fluids exert their action and of 
discovering the meaning of their antagonisms and harmonies. 
In addition it may happen that some therapeutic agent of value 
is discovered. The particular minerals experimented with by 
Mr. Mines were beryllium, lanthanum, yttrium, and cerium, 
Beryllium (glucinum) is divalent ; its atomic weight is 9-1, 
and it chemically resembles magnesium, with the salts of 
which metal Mr. Mines was desirous of comparing those of 
beryllium. In addition to investigations on the frog’s 
heart some experiments were carried out on rabbits under an 
anzsthetic, which showed that the primary effects of beryllium 
salts were to quicken the respiratory movements and to 
cause a fall in blood pressure exceeding that of the corre- 
sponding magnesium salts, a lethal dose stopping the heart 
in diastole. These effects closely resemble the action of 
weak solutions of acid as described by Gaskell in 1879, but 
in much lower concentration. Their action is due to their 
hydrolysis and consequent acidity. The salts of lanthanum 
(at. wt. 139), cerium (at. wt. 140), and yttrium (at. wt. 39), 


of beryllium on the frog’s heart, but in all cases subsequent 
washing out with neutral Ringer’s solutiou brings about a 
gradual restoration of the heart, providing the dose of the 
salt is roughly liminal. 


THE LATE MR. MICHAEL CARTEIGHE. 


By the death of Mr. Michael Carteighe, which occurred 
on May 30th, the Pharmaceutical Society has lost one 
of its most prominent personalities. Mr. Carteighe was a 
member of the council of the Pharmaceutical Society 
from 1866 to 1870, and again from 1881 until the time 
of his death, and was, in fact, present at the last 
meeting of the council on May 4th. He was in turn 
member of the board of examiners, auditor, and presi- 
dent of the Pharmaceutical Society, holding the presi- 
dential office from 1882 to 1896. He was one of the 
founders of the Institute of Chemistry, of which body he was 
a vice-president for 11 years ; he was also a vice-president of 
the Society of Arts from 1890 to 1896. Mr. Carteighe was a 
member of the council of the Pharmaceutical Society during 
the successful campaign undertaken to secure the legislation 
which matured in the Pharmacy Act, 1868, by which the sale 
of certain scheduled poisons was restricted to registered 
chemists and druggists, and under which it was laid down 
that certain regulations should be observed in the selling of 
poisons. Throughout his 14 years’ presidency of the society 
it was his constant endeavour to raise the standard of 
pharmaceutical education toa higher plane and to establish 
pharmacy on a professional basis. He laid it down that one 
of the principal claims which the pharmacist had on the con- 
sideration and respect of the public was based upon his know- 
ledge, judgment, and skill in preventing, to the utmost of 
his power, the abuse or misuse of poisonous substances. He 
held that in the sale of poisons, in any circumstances, it 
was the duty of the chemist and druggist to exercise the 
utmost pains to prevent the loss of human life, and that to 
that end he should not be limited in his precautions by 
the conditions imposed upon him by law. Mr. Carteighe 
was of Irish parentage and was born in 1841; his pharma- 
ceutical education was obtained at the School of Pharmacy, 
while he studied chemistry at University College, London, 
where he became a demonstrator under Professor Williamson. 
He died at Goring-on-Thames in his sixty-ninth year, after 
a career the value of which, not only to those of his own 
profession but to the general public, can be hardly brought 
out by any brief summary of what he did. 





THE Harben lectures for 1910 will be delivered by 
Lieutenant-Colonel Sir W. B. Leishman, M.B. Glasg. F.R.S., 
on June 8th, 15th, and 22nd in the lecture theatre of the Royal 
Institute of Public Health at 6 p.m. The subject will be 
Anti-typhoid Inoculation. 


WE much regret to announce the death of Mr. William 
Rose, emeritus professor of surgery in King’s College, 
London, the well-known consulting surgeon, and joint author 
with Mr. Albert Carless of the popular ‘‘ Manual of Surgery.” 





THE death is also announced of Sir Francis Seymour 
Haden, distinguished as surgeon and sanitarian, but even 
more distinguished as an artist and as the founder of the 
Society of Painter-Etchers and Engravers. 





Dr. Elizabeth Blackwell, the pioneer of the movement for 
admission of women to the medical profession, has also 
died at the advanced age of 89. 





THE Paris Academy of Medicine has elected Dr. Gaucher 
to fill the vacancy amongst the members. The next highest 





which are all trivalent metals, resemble the action of those 





on the list of candidates was Dr. Babinski. 
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MOTORING NOTES. 
By C. T. W. Hirscu, M.R.C.S. Ena., L.R.C.P. Lonp. 





The Coney Pnewmatic Suspension. 

THOUGH pneumatic tyres are now so improved and 
excellent I suppose that the motorist who has not on 
some occasion had a tyre delay is non-existent, and equally 
so the motorist who on such occasion has not wished that 
puncturable tyres were not needed. Thus any invention 
that can claim to provide this freedom from the chief worry 
in regard to the modern mechanically propelled vehicle has 
far-reaching possibilities. Until now, though many expedients 
have been devised as substitutes for air-inflated rubber 
tyres, most of these inventions have had some undesirable 
features, so it was with many misgivings in my mind, and 
in a sceptical spirit, that I recently alighted at Kew from an 
ordinary air-tyred car to inspect and test the invention 
named at the head of this article. 

The arrangement consists of four dome-headed cylinders 
attached to the frame of the car. In each of these a piston 
with ordinary piston rings works; the pivotally mounted 
connecting rods are fixed to the axles, and thus support the 
car. The axles are kept in proper position by means of 
radius and tie rods. In the cylinders above the pistons there 
is air under pressure, and this forms the pneumatic suspen- 
sion. The whole difference between this type and the 
ordinary tyre variety is that pneumatic tyres and carriage 
springs are done away with, and the air cushion, instead of 
being between the wheels and the road, is between the body 
and the axles. An air reservoir is attached to the frame, and 
contains air at a pressure of some 200 pounds, which pressure 
is maintained by a pump driven off the engine shaft. By 
means of pipes the reservoir is connected to each of the 
cylinders, and in these concentric inlet and outlet valves are 
provided. These valves are operated from the piston by 
springs, which are in a state of rest as long as the piston is 
occupying its normal position in the cylinder—that is, they 
ate neither in tension nor compression. As extra weight has 
to be supported the piston rises, compresses the spring, and 
consequently moves the inlet valve. As the air in the storage 
chamber is at greater pressure a supply is immediately forced 
into the cylinder, until on account of greater pressure the 
piston resumes its correct position, when, as the com- 
pression from the spring is removed, the valve closes, 
stopping further air-supply. In like manner, when the 
weight of the car decreases, the outlet valves are opened 
and air is let out until the usual piston position is obtained. 
In this way the compressed air in the cylinder that 
supports the whole weight of the body and its occupants 
remains unaltered, no matter the load, nor the upward nor 
downward movements of the piston due to road inequalities. 
Leakage is obviated by a layer of oil over the piston head 
and valve seatings, which acts as a seal, and the oil is con- 
stantly circulated throughout the apparatus by the move- 
ments of the compressed air therein. It will thus be seen 
that the frame of the car is supported upon its axles by four 
cylinders of compressed air, the pressure of which does not 
materially alter on account of the inequalities in the road 
surface, and consequently the frame, engine, and other 
parts of the chassis float evenly and smoothly over the road 
surface. 

I, in company with some other sceptics, was driven over 
some really bumpy, bad roads (and I came to the con- 
clusion that Kew abounds in such), firstly in an ordinary 
tyred car, and then over the same course in a Crossley 
car fitted with the Cowey suspension. The difference 
was really uncanny; the movements were distinctly soft 
and silky ; there was no jar, though we passed over many 
holes and patches of stones calculated to cut pneumatic 
tyres to the quick. The sensation was like a beat gliding 
over the water; it was a revelation, and anyone who 
may be tempted by this account to visit Kew and test 
this invention will, I am sure, not be disappointed. No 
matter the load, the suspension automatically adjusts itself 
to it. (This is, of course, not quite the case with steel 
springs, which are set for a certain weight, and those who 
have driven in a car with only two passengers when it is 
constructed for, say, four will recall the bumping.) When 
extra passengers entered the car it was marvellous how the 
uinitial lowering was recovered, and even if one shifted one’s 





seat from one side to the other this adjustment tovk place, 


and over the worst roads no motion was felt. I certainly’ 


came to the conclusion that the claims made for this 
invention were fully substantiated by the three-mile drive I 
had in the car so fitted. 

Modern cars are, of course, much better built than they 
were; still, road shocks are not good treatment for 
machinery, and especially back axles. This invention will 
minimise these, and the saving of wear and tear of engine, 
gears, &c., is alone an argument in its favour, apart from the 
freedom from vibration which it confers. For ambulances, 
too, it will be a great advantage. The invention will cost 
about £25 extra on a 14-20 h.p. car, after making allowance 
for the parts it displaces. It can be fitted to most cars, if 
the chassis is sent to Messrs. Cowey of Kew, Surrey, before 
the body is fitted, and I understand, too, that they will 
shortly be placing on the market a car especially made for 
and built with it. 


An Up-tu-Date Method of Sampling a Horn. 

The ‘* Gabriel” motor horn, of which mention was made 
in THE LANcET of April 2nd, can now be tested by ringing 
up telephone Gerrard 3397. Messrs. Brown Bros., Limited, 
have made arrangements by which the various sizes of the 
Gabriel horn and bugle can be demonstrated over the tele- 
phone. Thus without a journey a would-be purchaser can 
hear that it has a truly musical tone, and is likely to be an 
effective road-clearer. 

The Stepney Road- Grip Tyres. 

Steel-studded tyres do obviate side-slip, but they are much 
dearer than the ordinary tyre, and what now is certainly 
serious, they do not last as long. Consequently I think all 
motorists will welcome the road-grip tyre which the makers 
of the well-known and useful Stepney wheel have recently 
put on the market. These tyres are manufactured from the 
best quality rubber and canvas, and their gripping power is 
obtained by transverse ridges. I can bear out their claim 
for gripping, as I have tested them on greasy London roads 
in all sorts of weather and found them to be perfect non- 
skids. In addition they are lighter in weight and more 
resilient than the steel-studded tyre, and what is very 
important, they last nearly twice as long ; in fact, I recently 
heard of a ‘‘taxi” driver who had driven 8000 miles with 
these on the back wheels of his vehicle. The specimens 
which I have appear to be wearing well, and there is an 
absence of any cuts, though I have used them over all 
kinds of roads, including some with unrolled freshly put 
down stones. 








CARE OF THE INSANE IN EGYPT. 





For some years it has been evident that the 300 beds pro- 
vided for Egyptian lunatics in the asylum before the British 
occupation were quite insufficient for the insane who ought 
to be under treatment. The accommodation has now been 
raised from 877 beds to 947 beds, while the number of 
patients in residence has risen from 1017 to 1150. Next 
year it is hoped that the new asylum at Khanka may be 
sufficiently advanced to relieve the pressure on the old 
asylum. It is calculated that in 1916 proper accommodation 
will be provided for more than 2000 patients in the two 
asylums. During Dr. J. Warnock’s reign the cost per bed of 
construction, including equipment of the new sections 
opened, has been only £114, and this commendable figure 
would have been even lower if it had not been for the 
erection of a necessary villa in the grounds for the reception 
of paying women patients. The increase in admissions to 
the asylum of recent years need not necessarily suggest that 
the insane are more numerous than formerly, but it is 
only now that some steps are being taken, probably for the 
first time in Egyptian history, to discover the insane rate of 
the population. In the Census of 1907 the number of persons 
declared to be insane is given as 5447, but Dr. Warnock 
believes that ‘‘the real number of the insane in Egypt 
probably amounts to several times that figure.” It was 
probably only the well-marked cases of insanity who were 
declared by their relatives, but as the news spreads throughout 
the country that lunatics in the asylum are well cared for it 





1 Fifteenth Annual Re of the Egyptian Government Hospital 
for the Insane for 1909. Cairo, 1910, pp. 43. 
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is quite likely that many of the quieter cases now concealed 
in their homes will eventually be certified. The total 
number of cases suspected to be insane and reported during 
the year was 1122; but of these 578 were sent to the asylum, 
while the remaining 544, though all admitted to provincial 
hospitals because they were suspected to be insane, were 
released without being certified. Of those admitted to the 
asylum as many as 328 were certified to be dangerous, and 
155 were reported to be suicidal. 

One of the satisfactory points about the English manage- 
ment of the asylum is the increasing number of patients 
who apply to be admitted as voluntary boarders, many of 
them for the second time. Some 85 per cent. of the total 
number of patients are treated gratuitously, but the paying 
wards bring in a revenue of £4000. A list of six homicidal 
cases is given to emphasise the folly of allowing an insane 
person to remain at large until he has actually murdered 
someone. One man, admitted in November last, had been 
known to be insane for many years, and was once sent toa 
local hospital to be certified, but he was released after a 
week’s detention. He was then ‘‘ hobbled” by his friends 
for a year, because it was alleged that he had already 
killed a girl. ‘‘In spite of his shackles he succeeded 
in getting a hoe and killing a labourer.” This deplorable 
condition is caused by the ignorance of lunacy among 
some Egyptian medical men and their ingrained fear of 
responsibility. 

In former notices of Dr. Warnock’s reports we have 
alluded to his experience that acute cases are rendered 
more excited by hot, dry weather. He now tells us that in 
May, which happened to be an exceptionally hot month, 
40 new patients were admitted within ten days, almost all 
furiously excited and restrained in camisoles. The table of 
the forms of insanity of patients admitted during the year 
is headed by mania, 128; pellagrous insanity, 101 ; melan- 
cholia, 44; and insanity from hashish, 43 cases. General 
paralysis provided 37 patients, of whom 27 had signs or 
histories of syphilis, 25 were reported to use alcohol, and 
at least 29 were town-dwellers. Patients were fed artifi- 
cially by the stomach tube on 3359 occasions, and several 
were thus kept alive for months, having persistently refused 
to take food. 

The evidence of the past year does not confirm Dr. Babes's 
belief that atoxyl has a beneficial effect on pellagrous 
lunatics. But this interesting report again draws attention 
to the fact that pellagrous patients, resident in the asylum 
for years, and necessarily abstaining from maize, because 
maize is carefully excluded from the diet of all the patients, 
again develop pellagrous rashes while in the asylum, with 
acute physical symptoms, sometimes resulting in death. 
For instance, a man admitted in November, 1903, developed 
in June, 1907, a black charred-looking rash on the neck, with 
diarrhoea and symptoms of acute fatal pellagra, from which 
he died. Such cases as this almost drive us to the conclu- 
sion that maize alone cannot be the chief factor in the 
etiology of pellagra ; they certainly prepare us for any new 
pathology which the Pellagra Investigation Committee may 
be able to substantiate. 

In the autumn 7 cases of typhoid fever were discovered 
in the asylum and were removed to the neighbouring infec- 
tious hospital ; they included 2 female attendants, 1 male 
attendant, and 4 male patients, of whom 1 male attendant 
and 1 patient died. As there was no apparent connexion 
between the cases, the blood of 28 employees and patients 
working in the kitchens, bakery, and stores was examined, 
and it was then found that the chief cook, whose blood gave 
a positive reaction to Widal’s test, had suffered from 
**fever’’ in July and had been absent from duty for a fort- 
night. It is considered probable that he was the typhoid 
carrier, and no further cases arose after the isolation of the 
cook and five other men whose blood also gave positive 
reactions. The story of the year is not all rose-coloured. 
30 attendants had to be punished for ill-treating patients, 
8 others for thefts, and in some of the old buildings consider- 
able annoyance was caused by bugs in the wooden roof, rats, 
snakes, scorpions, and by a pest of flies. 








Unirep Services Mepican Socrery. — The 
annual meeting of this society will be held at the Royal 
Army Medical College, Grosvenor-road, Londen, 8.W., at 
3 P.M. on Friday, June 17th. 





THE ANNUAL REPORT OF THE SANITARY 
COMMISSIONER WITH THE GOVERN- 
MENT OF INDIA FOR 1908. 


THE annual report of the Sanitary Commissioner with the 
Government of India for 1908 has just been issued, and the 
plan of the report is the same as that of previous years, being 
divided into nine sections dealing with the meteorology of the 
year, the health of the European and native Indian troops, the 
health of the prisoners in the Government jails, vital statistics 
of the general population, the history of the chief diseases 
affecting the general population, the general history of 
vaccination, the sanitary works in the different presidencies 
and provinces, and, lastly, a section dealing with genera 
remarks. Seven sections of statistical matter are included 
as appendices in the form of tables, which are comparative 
and exceedingly useful for reference purposes. 

Meteorology. 

The condition of the people of India is largely dominated 
by the rainfall, and any considerable departure from the 
normal either in the amount or distribution generally sets in 
motion a train of consequences ending in poverty, sickness, 
and death. In 1908 meteorological conditions were unfavour- 
able, the south-west monsoon of 1907 receded prematurely, 
and in consequence the spring crops of 1908 were bad every- 
where, excepting in Eastern Bengal, Assam, and in Lower 
Burma, and although the autumn crops were generally good, 
except in Bengal, the epidemic of malarial fever which 
ravaged Upper India delayed the harvest. The rainfall of 
1908 was abnormal : in the cold weather it was in excess but 
irregularly distributed ; in the hot weather it was in defect, 
except in Upper India, Berar, and Mysore; and during the 
monsoon period, although in defect in the eastern parts of 
Upper India, it was in enormous excess over the north-west of 
India. In every province in India except in Eastern Bengal 
and Assam, and also in the Bombay Presidency, the general 
mortality amongst the native population was greater than 
usual, the increase in the death-rates being especially notice- 
able in Upper India, where the mortality of the previous 
quinguennium, with which comparison is made, was greatly 
increased by plague, which was happily not a serious factor 
in the death-rates for 1908. 


The Health of the British Army in India: General Remarks. 


Excluding officers the average daily strength of the European 
troops serving in India during 1908 was 68,933. The rates 
of admission to hospital were 839-5 per 1000, the mortality 
rate was 9°78 per 1000, and the invaliding rate was 15:64. 
Of these, the admission and mortality rates were higher than 
the previous year, while the invaliding rate was lower, partly 
due to the healthiness of 1907, but chiefly to the action taken 
by the military authorities to ensure that only those men 
should be invalided who were not likely to recover their health 
by a change to one of the hill stations in India. The increased 
sickness and mortality fell entirely upon the troops of the 
northern army and was chiefly due to the greater prevalence 
of malaria, but excepting venereal diseases most of the 
important diseases were more prevalent than in 1907. The 
chief causes of death were enteric fever, cholera, and 
abscess of the liver; more than half the increase over the 
rate in 1907 being due to cholera, which caused 76 deaths, as 
compared with 2 in that year. The chief causes of invaliding 
were, in order, tubercle of the iungs, debility, and valvular 
disease and disordered action of the heart; these together 
caused 361 invalidings (one-third of the total number), as 
compared with 811 in 1907. The admission rate for European- 
troops during 1908 was nearly one and a quarter times as 
high as that for native troops, and the constantly sick rate 
was a little more than twice as high. During the year under 
review two frontier expeditions were engaged in: the Bazar 
Valley Field Force, the operations of which lasted from 
Feb. 13th to March 2nd, 1908, gave rise to 45 admissions 
to hospital with 1 death; and the Mohmand Field Force, 
which was employed from April 17th to June 2nd; the last- 
named expedition had 524 admissions to hospital, and 
50 deaths occurred, 41 of the deaths being due to a severe 
outbreak of cholera. During 1908 cholera was unusually 
prevalent amongst the general population of India, and 93 
cases with 76 deaths occurred amongst the European troops. 
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Of these cases no fewer than 50 were amongst the troops of 
the Mohmand Field Force, which was operating in a highly 
infected area, the Royal Munster Fusiliers being the regiment 
most severely implicated, having 43 cases with 36 deaths in 
four days. A court of inquiry appointed to investigate the 
cause of the ovtbreak in this regiment considered that it was 
due to the men drinking infected water from wayside sources 
on the march to Shabkadar. The cases that occurred amongst 
troops not of this field force were distributed over 17 stations, 
of which Cawnpore, Peshawar, and Rawalpindi were the 
only ones with more than 4 cases. Small-pox was also more 
prevalent in India and there was an increase in the number 
of cases amongst European troops, 53 admissions to hospital 
and 2 deaths being recorded, as compared with 30 admissions 
and 1 death in 1907. One or more cases were recorded in 20 
stations during 1908 ; there were 14 at Lucknow, 5 at Rawal- 
pindi, and 5 at Fyzabad. Of the 2 men that died one had 
been vaccinated in infancy but had not been revaccinated ; 
the other bore no vaccination marks and there was no record 
of his having been vaccinated. 


Malaria. 


Malarial fevers caused a very large number of admis- 
sions to hospital, especially in a number of the stations 
occupied by the troops of the Northern Army, and this is 
attributed to the unusually heavy monsoon rainfall. In 
1907 the admissions to hospital from malaria were 10.662 
(154 per 1000) ; in 1908 they rose to 16,824 (224 per 1000), 
and the number of deaths rose from 14 to 35. Omitting 
stations with an average strength below 200 troops, the 
highest admission rates were recorded at Delhi, Meerut, Agra, 
Ferozopore, Multan, Peshawar, and Hyderabad, the admission 
rates in all these being above 612 per 1000. The Sanitary 
Commissioner embodies a statistical table showing the admis- 
sion rates from malaria amongst European troops in India for 
a number of years, and one cannot fail to notice the remark- 
able lowness of the admission rates in recent as compared 
with early years. The admission rate for the decennial 
period ending with 1888, for example, was 485 per 1000, for 
the decennium ending with 1898 it was 374, and for that 
ending with 1908 it was only 223. To review in a detailed 
manner the many causes to which this reduction might be 
ascribed would occupy an unreasonable amount of space, but 
a few remarks may be made. As a result of Major Ross’s 
discovery operations against the mosquito were started in 
nearly every cantonment ; interest in malaria was reawakened, 
and especially in its diagnosis. Medical officers who believed 
that the inevitable outcome of starting a ‘‘ mosquito brigade” 
would result in an immediate reduction of malaria began to 
be more careful in diagnosis. Whereas in former years 
almost every case of ‘‘fever” was entered up in the official 
returns as ‘‘ malaria,” the use of the microscope became more 
frequent—in fact, military medical officers were ordered not to 
diagnose doubtful cases as malarial fever unless the clinical 
signs and symptoms were confirmed by a blood examination. 
The change in diagnostic procedure produced a decline in 
recorded malaria, but at the same time it caused the admission 
rate from simple continued fever to rise steadily from 14 per 
1000 in 1902 to 74 per 1000 in 1908. The change in dia- 
gnostic procedure was not, however, the only influence 
tending to lower the admission rates of malaria amongst 
European troops in India, for in September, 1903, there was 
introduced the system known as ‘‘ treatment in barracks,” 
under which patients whose disease is mild are not admitted 
to hospital but receive treatment as out-patients, their names 
not being entered in the returns showing admissions to 
hospital. There are, however, certain other measures which, 
in the opinion of nearly all military medical officers, have 
produced a real diminution. Of these the most important 
are: (1) the ‘‘after treatment” now given in all stations to 
patients who have been admitted to hospital with malaria ; 
(2) the measures taken to prevent men being bitten by mos- 
quitoes and those taken with the object of destroying 
mosquitoes ; (3) the prophylactic administration of quinine ; 
and (4) the retention of regiments in hill stations until the 
worst period of the malaria season in the plains is passed. 
The use of mosquito curtains is still confined to a few 
regiments in about nine stations. Why this should be so 
is not explained in the Sanitary Commissioner’s report, as 
the provision of mosquito curtains is essentially the greatest 
prophylactic factor known in the prevention of infection by 
the mosquito. Operations against mosquitoes by such means 








as can be accomplished by mosquito brigades have been in 
practice in nearly all stations in the plains for several years. 
The Sanitary Commissioner, commenting on the value of these 
operations, states: ‘‘In most stations they are thoroughly 
carried out, but it is the general opinion of medical officers 
that by limited measures of this kind an appreciable 
reduction of the number of anopheline mosquitoes is not 
produced.” In one or two stations measures of a more 
extensive kind have been undertaken, notably in Lahore 
Cantonment, in regard to which the results obtained are being 
examined by a committee appointed by the Government of 
India. 

Kala-Azar. 


Under the heading of ‘‘ Kala-azar,’”’ which appears for 
the first time in the official returns for 1908, 4 cases of this 
disease with 1 death are recorded amongst European-serving 
soldiers. The cases occurred at Madras, Wellington, Jhansi, 
and Jubbulpore. In two of the cases the diagnosis was con- 
firmed by finding the Leishman-Donovan parasites in blood 
taken from the spleen or the liver. 

With regard to enteric fever, 1001 cases were reported 
during the year, 190 of them proving fatal, as com- 
pared with 910 attacks and 192 deaths in 1907. The 
admission ratios for 1908 were 14-5 per 1000, as com- 
pared with 13:1 per 1000 for 1907, and the death-rate 
was 2:76 per 1000, as compared with 2:77 per 1000 in 1907. 
Taking into account the cases that remained under treatment 
at the end of 1907, the case mortality during 1908 was only 
17 per cent., which compares favourably with the figures for 
males of approximately the same ages under treatment in 
hospitals in England. Although the number of cases recorded 
as having occurred among the troops of the Bazar Valley and 
Mohmand Field Forces is small, the influence of these expe- 
ditions is, perhaps, seen in the high incidence of the disease 
among the troops of the Peshawar Division, from which the 
fighting forces were drawn. The inference is that the troops 
which formed part of the two expeditionary forces, although 
not suffering from enteric fever to any marked extent while 
in the field (which was only for a few weeks), on their return 
to cantonments were either so debilitated that they developed 
the disease, or else were infected in the field and incubated 
the disease, which broke out on their return. 


Entervw Fever. 


The military cantonments in which the largest numbers 
of cases of enteric fever occurred were Rawalpindi (93) 
Secunderabad (80), Meerut (64), Peshawar (52), Bangalore 
(43), and Quetta (42). As usual, the reports upon enteric fever 
compiled by officers of the Royal Army Medical Corps in charge 
of station hospitals are concerned largely with the accounts 
of the inquiries made to ascertain the source and mode of 
infection, and it is regretted that these inquiries failed in the 
great majority of instances to yield a definite result. No 
outbreak was conclusively traced to water during the year, 
but it was suggested as the probable source of infection of 
patients admitted to hospital at Sitapur, Agra, Chakrata, 
Allahabad, Purandhar, Sialkot, and some other stations. At 
Agra it was reported that the B. coli communis was found in 
the municipal drinking water and that the presence of the 
B. typhosus was suspected. Milk was suggested as being 
possibly the cause of cases at Rawalpindi, Multan, and 
Shwebo, ice-creams at Karachi, lemonade at Allahabad, and 
soda-water at Sialkot. Food taken in eating-houses outside 
cantonment limits was thought to be the infecting agent at 
Calcutta, Madras, and Quetta, and, as usual, a number of 
cases were attributed to articles of food or drink obtained in 
native bazaars. Infection through the medium of latrines 
was considered the most likely cause at Ahmednagar and 
Subathu, and infective clothing was suspected with good 
reason at Kirkee. Amongst the European and native troops 
about 40 cases were contracted on the Bazar Valley expedition, 
the limited area of the camps, their proximity to insanitary 
native villages, fouled ground, bad water, the prevalence of 
flies and of dust, and the incessant toil inseparable from active 
service being regarded as the important factors concerned. 
In many stations flies and dust were considered to be 
contributing factors. 

In some stations attempts were made to discover the 
human host harbouring typhoid bacilli and infecting 
media as carriers. Successful results attending this important 
method of inquiry were attained at Wellington, Sialkot, 
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Mhow, Jubbulpore, Erinpura, and some other stations. At 
Wellington the search was carried out with great thoroughness 
by the bacteriological examination of the excreta of all con- 
valescents three times a week, and by this means one man 
was found to have chronic typhoid bacilluria 13 months after 
his attack of enteric fever. At Sialkot the investigations 
revealed the grave danger which may arise from the employ- 
ment of native Indian cooks in the kitchens which prepare 
the food for British troops. A servant in the officers’ mess 
who had previously been employed as an assistant cook was 
found to have typhoid bacilluria, and two cooks of one of 
the squadrons of a cavalry regiment were found to be affected 
with the same condition. Asa result of these discoveries all 
natives applying for the post of cook were examined, and 
by this means another carrier was detected. At Mhow, 
Jubbulpore, and Erinpura the investigations were limited to 
an examination of the blood of suspected persons by the 
Widal test, and although a person whose blood gives a 
positive reaction with this test may not necessarily be a 
carrier, the method affords a good clue for the more laborious 
method of investigation—namely, the examination of the 
excreta. At Mhow the blood examination of three natives 
employed in the regimental institutes (two in the coffee-shop 
and one in the bakery) gave positive reactions with Widal’s 
test, and at Erinpura the blood of one of the servants 
employed in the officers’ mess, where three officers were 
thought to have contracted enteric fever, was found to give a 
positive reaction. At Jubbulpore one European and three 
native servants were dismissed on the grounds of a positive 
reaction with the test. Many other instances are quoted. 
Evidence is also recorded of the danger of infection from 
patients during the acute stage of enteric fever; this danger 
is recognised at all stations, but despite the careful precautions 
adopted three orderlies nursing patients suffering from enteric 
fever contracted the disease at Rawalpindi, and four nursing 
orderlies became infected in a similar manner at different 
other stations. 

One of the most interesting and ably written portions 
of the Sanitary Commissioner’s report is that in which 
he presents a summary of recent work done and papers 
published by continental and other observers relating to the 
epidemiology of enteric fever. In the report under review 
there is compiled the usual interesting summary of current 
literature regarding enteric fever from German and other 
sources which will prove most interesting reading to the 
many practitioners to whom this subject cannot fail to be of 
importance. The question of bacilli carriers is lucidly 
described ; the remarks embodied, translated from German 
sources, are worthy of mention. 


General Remarks: Venereal Diseases. 


Passing next to consider the question of the prevalence 
of tuberculous disease of the lungs we find that no less 
than 93 cases with 16 deaths occurred in the British 
forces serving in India during the year. This disease 
has received considerable attention during recent years 
in view of its increasing prevalence amongst the native 
population. Dysentery was more prevalent among all 
classes of people in India than in 1907, and the admission- 
and death-rates amongst European troops rose from 11-7 
and 0°33 per 1000 respectively to 14-4 and 0°42. Abscess 
of the liver was considerably less prevalent, the admis- 
sions to hospital being 115 and the deaths 55, as com- 
pared with 165 and 70 respectively iu the previous year. 
As regards venereal diseases, the fall in the rates relating to 
these has been one of the most remarkable features of the 
medical statistics of the British army during past years and 
can beattributed to the efforts of the officers of the army, com- 
batant and medical, from the Commander-in-chief downwards, 
to stamp out vice and make the men’s lives attractive. The 
various Church bodies and the Royal Army Temperance 
Association have contributed to these ends also, and witha 
higher moral tone among the rank and file of the army, the 
admission rates fell in 1908 to 69:6 per 1000, which is the 
lowest rate on record. Of all the honours deservedly won by 
Lord Kitchener during his long and arduous career in the 
army there is none for which he will deserve the thanks of 
the nation better than his strenuous efforts, which have 
proved so successful, during his term of office in India to 
reduce the prevalence of venerea) disease in the army of 
India. 

(Te be continued.) 





THE PREVENTION OF INFANT MOR- 
TALITY IN HESSE. 





THE prevention of infant mortality is a problem that is at 
present engaging the attention of practically every country 
that has at last awakened to a realisation of the importance 
of this question and its bearing on the national welfare. In 
this connexion it is to be regretted that the Pure Milk Bill 
had to be sacrificed owing to political exigencies, but even 
the fact that a Government measure of this nature has been 
elaborated may be taken as a promising sign that the State 
has devided to actively endorse a policy to which the nation’s 
attention was first drawn by the step taken some time ago 
by a mayor of Huddersfield. 

In spite of the many social laws with which our Teuton 
cousins have set an example, the high rate of mortality 
during the first year of life in Germany has led to a serious 
consideration of the factors responsible for so deplorable 
a state of affairs, and two measures recently adopted in 
the Grand Duchy of Hesse as the outcome of deliberations 
on the subject are worthy of being chronicled. The first of 
these takes the form of a leaflet which has been extensively 
distributed to all the sick-club organisations of the Grand 
Duchy and prominently displayed in order to be brought to 
the notice of all club members. A translation of the wording 
of this admonition will best illustrate the aim advanced by 
its promoters. 


Protection of Mothers and Nurslings by the Sick Clubs. 
In Germany 400,000 children die yearly before attaining the age of 
1 year ; this represents 20 per cent. of all children born alive. This 
high rate of mortality does not imply a selection of the weakest, leaving 
behind a more resistant stock ; on the contrary, the causes of this high 
death-rate also determine a deterioration of the constitution in the 
survivors. 

A timely protection of the child guarantees to the adult the capacity 
of resisting harmful influences of all kinds. 

The preservation of the infant and the improvement of its constitu- 
tion is dependent upon the mother’s care of herself before and after 
child-birth, and upon her provision of the child with natural nourish- 
ment and motherly attention. 

Every week, every day during which natural nourishment is pro- 
longed is of incalculable value to the child. 

The women of our people are lergely prevented from taking proper 
care of themselves and exercising the natural duty of suckling owing to 
necessity and the obligation of obtaining a livelihood by outside work. 

The most effective protection of the infant is assured by strengthening 
the mother and furnishing the child with natural nourishment and 
care for the longest possible period. 

To effect this protection it is a sine qud non to grant material 
assistance to the mother. 

By the terms of the Sickness Insurance Law the sick clubs are 
entrusted with the duty of providing this assistance, as they are 
required to grant sick pay to their female members for a period of six 
weeks during child-birth. This compulsory assistance can only be 
regarded as the minimum limit, both as far as the amount and the 
persons to which it is applicable are concerned. At present the law 
enables the sick-club to extend its benefits by including a provision 
for — child, and the proposed Imperial Insurance Bill even goes 
further. 

In contemplating an enlargement of the benefits to be granted to 
members every sick club should first of all provide for an exvension of 
the protection afforded to mothers and infants. 

According to the laws at present in force this can be effected by: 

(a) Granting sick pay during gravidity. and free service of midwife 
and doctor to temale members during child-bearing. 

(b) The inclusion of members of the insured person’s family in the 
sick club, in order to guarantee prompt medical attendance to the infant 
in the case of illness. At least the women in childbed and infants 
should be included. 

(c) Granting sick pay to pregnant women during incapacity for work, 
further free medical and midwife attendance tor the treatment of 
troubles during pregnancy. 

The interests of the female members of the sick clubs and their 
children are best safeguarded by women, and it would be desirable to 
evgage the services of women as sick club inspectors for such purposes. 

he protection of the pregnant women is closely allied with the 
improvement of the bodily strength and soundness of our nation. 

The sick-clubs are in a position to actively codperate towards the 
attainment of thisaim. In doing so they work for their own profit, for 
the improvement of the whole bodily constitution of the people 
implies an increase in the reserve funds of the sick-clubs. 

his leaflet is issued by the Grand Ducal Board for the Protection of 
Mothers and Infants in Hesse. 


The second step adopted in the same country for the 
identical object is of a local character and has been adopted 
by the municipality of Darmstadt, the capital of the Grand 
Duchy. The decision arrived at by the town council and 
brought to the citizens’ notice by insertion in the local papers 
will convey an idea of the motives underlying so humane 
a measure. The town council advertised as follows :— 
‘*During the hot summer months the mortality among 
infants, especially of those artificially fed, increases regularly 





in a marked manner. According to the unanimous opinion 
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-of medical men the principal cause of this phenomenon is to 


be found in the partaking of tainted milk, which causes 


gastric and intestinal troubles in the children. With the 


consent of the town council, and with the aid of a grant 
from the municipal funds, we have adopted a measure 
designed to provide the poorer inhabitants of Darmstadt 
during the dangerous summer months with irreproachable 
milk.” For the purpose of carrying out the plans of 
the council a dairy, which is under the supervision 
of the municipal authorities, is empowered to supply 
sterilised, boiled, and raw pure milk to persons who have 
obtained a permit after application to the municipal 
authorities for a period not exceeding four months, beginning 
with June Ist of the year. The sterilised milk is supplied in 
the following qualities :— 


Price per 

bottle. 
No. I. for infantsaged 1month 4 milk and @ water ...... 4d. 
No. I. ,, a TE ee ee gd. 
No. Ill. ,, a — * aa, Ser: 4d. 
No. IV. ,, - » over6 a 3d. 


(The price in German currency is 2, 3,4, and6 pfennigs; 8 pfennigs=14.) 


This sterilised milk is supplied in bottles of 200 c.c. and only 
requires to be warmed by placing the bottle in warm water, 
and after removing the cap the well-cleansed teat should be 
attached. It is expressly stated that the milk should not be 
warmed in any other receptacle. 

The purified boiled milk is supplied as follows :— 


1000 c.c. 500 c.c. 200 c.c. 
ee ee ee ee ee ee 

The purified raw milk is distributed in bottles of 1000 c.c. 
and 500 c.c. at charges of slightly less than 3d. and lid. 
Not more than six bottles of sterilised milk or 1500 c.c. 
of purified raw milk will be supplied daily to each person. 
An extra charge of 4d. for each bottle of sterilised 
milk, or 3d. per 1000 c.c. of purified boiled milk, and 
4d. per 1000 c.c. of raw milk will be levied should more be 
required. The milk is delivered at the person’s door and 
must be paid for on delivery, and the dairy is entitled to com- 
pensation in the event of bottles or caps not being returned. 

It might be assumed that so humane a scheme, free from 
irksome restrictions, as it is expressly open to all the ‘‘ less 
well-to-do” citizens, and demanding no trouble on the part 
of its adherents, as the milk is even delivered at their own 
door, would be eagerly adopted bya large number. It is 


disheartening to record, and yet so consistent with human 


nature all the world over, that but few have taken the trouble 
to avail themselves of this benefit, but prefer to raise their 
progeny on all kinds of patent foods if not on worse 
and more harmful forms of nourishment, and even those who 
participate show their gratitude by voicing varied supposed 
grievances and preposterous claims. The best intentions 
of the social reformer are unfortunately only too often 
megatived by opposition among those for whose welfare he 
labours. 

As the Grand Ducal Board fer the Protection of Mothers 
and Infants recognises that the midwives are in a position 
actively to codperate in the fartherance of the aims that have 
led to the creation of this body, it has decided to publish a 
special journal, to appear every two months, and devoted to 
subjects bearing on this question. This publication will be 
delivered free of charge to all midwives who belong to the 
different district associations, and in order to ensure their 
taking an effective interest in the scheme the board proposes 
to grant them special favours. Several leading physicians 
have promised contributions to ‘‘ Mutter und Kind,” as the 
new journal will be entitled. 
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HEALTH OF ENGLISH TOWNS. 


In 77 of the largest English towns 10,076 births and 4142 
deaths were registered during the week ending May 28th. 
The annual rate of mortality in these towns, which had been 
13-1, 13-8, and 12-4 per 1000 in the three preceding 
weeks, rose to 12:7 in the week under notice. During 
the first eight weeks of the current quarter the annual 
death-rate in these towns averaged 13-6 per 1000, while in 
London during the same period the rate did not exceed 
13:2 -per 1000. The lowest recorded annual rates of 








mortality during last week in these 77 towns were 5-1 
in West Hartlepool, 5:5 in Walthamstow and in Ipswich, 
and 7:0 in Kast Ham and in Leyton; the rates 
in the other large towns ranged upwards, however, 
to 17:9 in Rochdale, 19:9 in Burton-on-Trent, 25:4 
in Dewsbury, and 25-6 in Merthyr Tydfil. In London 
last week the recorded death-rate did not exceed 11:8 per 
1000. The 4142 deaths registered last week in the 77 
towns showed an increase of 99 on the low number 
returned in the previous week, and included 424 which 
were referred to the principal epidemic diseases, against 
407 and 400 in the two preceding weeks; of these 
424 deaths, 159 resulted from whooping-congh, 157 from 
measles, 49 from diarrhcea, 22 from scarlet fever, 20 
from diphtheria, and 17 from enteric fever, but not one from 
small-pox. The mean annual rate of mortality in the 77 
towns last week from these epidemic diseases was equal 
to 1:3 per 1000, against 1:3 and 1:2 in the two 
preceding weeks. No death from any of these epidemic 
diseases was registered last week in Derby, Hornsey, King’s 
Norton, Reading, or in nine other smaller towns ; the annual 
death-rates therefrom ranged upwards, however, to 3°3 in 
Oldham, 4-1 in Dewsbury, 4-7 in Burton-on-Trent, and 8°5 
in Merthyr Tydfil. The fatal cases of whooping-cough in the 
77 towns, which had been 138 and 154 in the two pre- 
ceding weeks, further rose to 159 last week; they caused 
annual rates equal to 1:5 in Manchester, 2-1 in Wallasey, 
and 2°9 in Oldham. The 157 deaths from measles 
showed an increase compared with the numbers in the 
two preceding weeks; the highest death-rates from this 
disease during the week were 1-9 in Blackburn, 2°0 
in Dewsbury, 3°8 in Burton-on-Trent, and 7°9 in 
Merthyr Tydfil. The deaths attributed to diarrhcea which 
had been 49 and 32 in the two preceding weeks, rose again 
to 49 last week. The 22 fatal cases of scarlet fever showed 
a slight decline compared with recent weekly numbers, and 
included 5 deaths in London and its suburban districts. 
Only 20 deaths were referred to diphtheria last week, against 
37 in each of the two preceding weeks. The 17 deaths from 
enteric fever included 3 returned in Bradford and 2 in 
London. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and in the 
London Fever Hospital, which had steadily declined from 
2810 to 1476 in the 32 preceding weeks, further fell to 
1445 daring the week under notice ; 194 new cases of this 
disease were admitted to these hospitals during last week, 
against 177 and 190 in the two preceding weeks. Of the 
1107 deaths registered in London during the week under 
notice 162 were referred to pneumonia and other diseases of 
the respiratory system, showing a substantial decline from 
the numbers returned in recent weeks ; these 162 deaths were 
59 below the corrected average number in the corresponding 
week of the five years 1905-09. The causes of 38, or 0°9 
per cent., of the deaths registered in the 77 towns last week 
were not certified either by a registered medical practitioner 
or byacoroner. All the causes of death registered during 
the week were duly certified in Manchester, Leeds, Sheffield, 
3ristol, and in 49 other smaller towns; the 24 uncertified 
causes of death in the 77 towns last week included 6 in 
Birmingham and 3 both in Liverpool and in St. Helens. 





HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 969 births and 506 
deaths were registered during the week ending May 28th. 
The annual rate of mortality in these towns, which had 
been equal to 15:3 and 15:5 per 1000 in the two pre- 
ceding weeks, declined to 14:0 in the week under notice. 
During the first eight weeks of the current quarter the 
death-rate in these towns averaged 16:4 per 1000, and 
exceeded by 2:8 the mean rate during the same 
period in the 77 large English towns. The annual 
death-rates last week in these eight Scotch towns 
ranged from 9:3 and 9°8 in Aberdeen and in Perth, 
to 17-0 in Greenock and 23-0 in Dundee. The 506 deaths 
from all causes in the eight towns during last week showed 
a decrease of 56 from the number in the previous week, and 
included 62 which were referred to the principal epidemic 
diseases, against 80 and 63 in the two preceding weeks, 
These deaths were equal to an annual rate of 1-7 per 
1000 ; the mean death-rate from the same diseases in the 77 
English towns last week did not exceed 1:3 per 1000. “These 
62 deaths in the Scotch towns last week included 33 from 
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measles, 15 from diarrhcea, 5 from whooping-cough, 4 from 
scarlet fever, 4 from diphtheria, and 1 from enteric fever, but 
not one from small-pox. The fatal cases of measles in the 
eight towns, which had declined from 52 to 41 during the 
three preceding weeks, further declined last week to 33, and 
included 19 in Dundee, 9 in Glasgow, and 2 in Edinburgh. 
The 15 deaths attributed to diarrhcea showed but slight 
variation from the numbers recorded in recent weeks ; 7 
deaths were returned in Glasgow and 6 in Dundee. Two of 
the deaths from scarlet fever, and 2 of the 4 fatal cases of 
diphtheria were recorded in Glasgow; the death from 
enteric fever also occurred in Glasgow. The deaths in the 
eight towns referred to diseases of the respiratory system, 
which had been 99 and 98 in the two preceding weeks, 
declined to 80 last week, and were 14 below the number in 
the jcorresponding week of last year. The causes of 9, or 
1:8 per cent., of the deaths in the eight towns last week 
were not certified or not stated; in the 77 English towns 
the proportion of uncertified causes of death last week did 
not exceed 0:9jper cent. _ 


HEALTH OF IRISH TOWNS. 


In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 727 births and 467 deaths 
were registered during the week ending May 28th. The 
mean annual rate of mortality in these towns, which had 
been equal to 20-1, 21:3, and 19-5 per 1000 in the three pre- 
ceding weeks, ‘rose to 21:1 in the} week under notice. 
Daring the first eight weeks of the current quarter the 
annual death-rate in these Irish towns averaged 21-6 per 1000, 
whereas the mean rate during the same period did not exceed 
13-6 in the 77 large English towns and 16-4 in the eight 
principal Scotch towns. The annual death-rate during last 
week was equal to 19:5 in Dublin, 23-5 in Belfast, 
26:7 in Cork, 24:0 in Londonderry, 24°6 in Limerick, and 
21-4 in Waterford ; the mean annual death-rate last week in 
the 16 smallest of these Irish town districts was equal to 
16:1 per 1000. The 467 deaths from all causes in the 22 
town districts last week showed an increase of 36 over the 
number recorded in the previous week, and included 50 which 
were referred to the principal epidemie diseases, against 41 
and 59 in the two preceding weeks ; these deaths were equal 
to an annual rate of 2:3 per 1000; in the 77 English towns 
the mean rate last week from the same diseases did not 
exceed 1-3 per 1000, while in the eight Scotch towns it was 
equal to 1-7. The 50 deaths from these diseases in the Irish 
towns last week included 33 from measles, 8 from whooping- 
cough, 5 from diarrhea, 2 from diphtheria, 1 from scarlet 
fever, and 1 from enteric fever, but not one from small- 
pox. The fatal cases of measles, which had increased from 
9 to 45 in the five preceding weeks, declined to 33 last 
week, all of which were recorded in Belfast. The 8 deaths 
from whooping-cough showed but slight variation from 
recent weekly numbers, and included 5 deaths in Belfast 
and 2 in Portadown. Of the 5 deaths attributed to 
diarrhcea, 2 were registered in Dublin and 2 in Belfast. 
The fatal cases of diphtheria occurred in Belfast and in 
Limerick. The fatal case of scarlet fever was recorded in 
Belfast and that of enteric fever in Dublin. The deaths in 
the 22 towns referred to pneumonia and other diseases of 
the respiratory system, which had been 120 and 84 in the 
two preceding weeks, rose to 90 last week. The causes of 
12, or 2:6 per cent., of the deaths registered in the Irish 
towns last week were not certified ; in the 77 English towns 
the proportion of uncertified causes of death last week did 
not exceed 0-9 per cent., and in the eight principal Scotch 
towns it was equal to 1-8 per cent. 








THE SERVICES. 


RoyAL NAVY MEDICAL SERVICE. 

THE undermentioned qualified candidates for the Naval 
Medical Service have been appointed Surgeons in His 
Majesty’s Fleet:—William Herbert King, Francis Cooke 
Alton, Horace Elliot Rose Stephens, Douglas Ashley Mitchell, 
Jobn Scott Ward, Charles Fox Octavius Sankey, David 
Horgan, Robert Nicholas William Walter Biddulph, Ernest 
Mac Ewan, Dermot Loughlin, Maurice Charles Mason, 
Matthew Fitzjames Caldwell, Arthur Holmes Joy, Alexander 





Stephen Paterson, and Ernest Lacey Markham (dated 
May 6th, 1910). 

The following appointments are notified :—Staff-Surgeons : 
W. H. B. Shewell to the Assistance; and G. 8. Davidge 
to Gibraltar Hospital. Surgeons: ©. G. Sprague to the 
St. George; A. W. Iredell to the Bulwark; J. H. McDowall 
to the Mspiegie ; P. D. McI. Campbell to the Victory, addi- 
tional, for disposal ; and T. E. Blunt, L. Warren, and J. M. 
Gordon to Plymouth Hospital. 


RoyaL ARMY MEDICAL Corps. 


Surgeon-General J. G. MacNeece has been appointed 
Principal Medical Officer of the Eighth (Lucknow) Division, 
vice Surgeon-General P. M. Ellis, retired. Lieutenant- 
Colonel W. J. Baker has arrived home from Egypt on leave. 
Lieutenant-Colonel C. A. Lane has been transferred from the 
Southern to the Eastern Command, and appointed to the 
medical charge of the Military Hospital at Hounslow. 
Major W. P. Gwynn, from Karachi, has been posted to 
Quetta. Major M. Swabey has arrived home from India 
on leave. Captain W. Bennett, from Cork, and Captain 
G. F. Sheehan, from Dublin, have embarked for a 
tour of service in India. Captain A. ©. Osburn, from 
Mandalay, has been appointed to the Eastern Com- 
mand, and posted to Sheerness for duty. Captain 
H, O. M. Beadnell has been granted six months’ leave from 
India. Captain F. H. Noke has been posted to the Alder- 
shot Command. Captain T. E. Fielding has joined London 
District for duty. Captain J. G. Churton, from Aldershot, 
has been posted to Peshawar. Captain A. F. Weston has 
been transferred from Cosham to the Royal Victoria Hos- 
pital at Netley. Lieutenant M. O. Wilson, from Karachi, 
has been posted to Quetta. Lieutenant W. B. Purdon has 
been transferred from Rangoon to Maymyo. Lieutenant 
J. E. Ellcome, from Tregantle, and Lieutenant R. M. 
Dickson, from Glasgow, have embarked for a tour of service 
in India. 

INDIAN MEDICAL SERVICE. 

Lieutenant-Colonel D. T. Lane, Civil Surgeon at Sialkot, 
has been appointed Civil Surgeon of Murree. Lieutenant- 
Colonel H. Hendley has been granted two and a half months’ 
leave on medical certificate by the Secretary of State for 
India, in extension of his combined leave. Major P. Carr- 
White has been appointed Agency Surgeon to the Kotah and 
Jhalwar Districts. Major 8. A. Harriss, Deputy Sanitary 
Commissioner of the United Provinces, has been selected to 
officiate as Sanitary Commissioner of Burma during the 
absence on leave of Major C. E. Williams. Major P. St. C. 
More, Civil Surgeon of Attock, has been placed on special 
duty in the United Provinces and Bengal. Major 
S. Hunt has been granted seven months’ leave home from 
India. Captain W.. McM. Pearson, Captain W. S. 
McGillivray, and Captain H.*Boulton have arrived home 
on leave. Captain W. M. Thomson has been granted eight 
months’ leave from India. Oaptain J. MacG. Skinner has 
been posted to Madras Presidency. ‘The services of Captain 
H. B. Drake, Officiating Deputy Assay Master, Bombay, have 
been replaced at the disposal of His Excellency the 
Commander-in-Chief in India. Captain C. E. Southon, 
District Plague Medical Officer, Ludhiana, has been granted 
study leave combined with furlough home from India for 20 
months. Captain 8. H. Lee-Abbott, Civil Surgeon at Dera 
Ghazi Khan, has been transferred for duty to Dalhousie. 
Captain A. K. Lauddie, Civil Surgeon at Karnal, has been 
appointed Civil Surgeon at Dera Ghazi Khan. Lieutenant 
H. M. Inman has arrived home on leave. 


TERRITORIAL FORCE. 
Yeomanry. 


Montgomeryshire: Surgeon-Captain Francis E. Marston 
resigns his commission (dated April 4th, 1910). 


Royal Army Medical Corps. 


1st East, Lancashire Field Ambulance: Captain Gordon 
William Fitzgerald, from the 3rd East Lancashire Field 
Ambulance, Koyal Army Medical Corps, to be Captain (dated 
May 14th, 1910). Albert Ramsbottom (late Captain 2nd 
Western General Hospital, Royal Army Medical Corps) to be 
Lieutenant (dated May 14th, 1910). 

3rd East Lancashire Field Ambulance: Lieutenant Robert 
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Burnet, from the list of officers attached to Units other than 
Medical Units, to be Lieutenant (dated May 14th, 1910). 
Edward Harvie Cox, to be Lieutenant (dated May 14th, 
1910). 

ws Welsh Field Ambulance: Major Thomas L. K. Davies 
resigns his commission and is granted permission to retain 
his rank and to wear the prescribed uniform (dated 
April 30th, 1910). 

2nd Western General Hospital: Captain Albert Rams- 
bottom resigns his commission (dated May 14th, 1910). 

Fur attachment to Units other than Medical Units.— 
Edward Oscar Libbey to be Lieutenant (dated March 23rd, 
1910). Donald Gray MacGill to be Lieutenant (dated 
April Ist, 1910). Captain Walter Reginald Norman 
Smithard, from the lst East Lancashire Field Ambulance, 
Royal Army Medical Corps, to be Captain (dated May 2nd, 
1910). 

Attached to Units other than Medical Units.—Lieutenant 
Frederic R. Sutton resigns his commission (dated April 13th, 
1910). Lieutenant Henry Smurthwaite resigns his com- 
mission (dated April 22nd, 1910). 

Colonel Sir J. R. A. Clark, Bart., Unattached List R.A.M.C. 
(Territorial), has been selected by the Army Council to 
inspect the Territorial Medical Units in each command. 


DEATHS IN THE SERVICES. 


Fleet-Surgeon Joseph Cudlip Wood, R.N., at Rosevine 
Portscatho, recently. He entered the service as surgeon in 
1891, became staff-surgeon in 1899, and fleet-surgeon in 
1907. 


THE BRITISH RED Cross SOCIETY. 


At a meeting of the Devonshire branch of the Red Cross 
Society held on May 25th at Exeter it was announced that 
there were now 771 members and associates of the Red Cross 
Society in the county, guaranteeing £1800 if required on the 
outbreak of war, and that the annual subscriptions now 
amounted to £125. The expenditure since May, 1907, to 
obtain this result was under £30. 

Mr. H. Mainwaring Holt, M.R.O.S. Eng., L.S.A., D.P.H., 
has recently been presented by the members of the first aid 
and nursing classes at Norton, Malton, with a case of surgical 
instruments as a token of their appreciation of his kindly 
interest in their work. In thanking the classes for their gift 
Mr. Holt referred to a scheme of competition which he hoped 
to introduce among the various nursing classes. A day could 
be set apart in the open, he said, when perhaps some of the 
boy scouts would act as patients. In that way the Red Cross 
Society and nursing would be one living whole. At present 
the Red Cross was practically dead as a functionary body, 
but alive as an organising body. 


THE ARMY MEDICAL OFFICERS’ WIDOWS FuND. 


The annual meeting of the supporters of this fand was 
held at the Royal United Service Institution, Whitehall, 
on May 24th, when Deputy Surgeon-General W. G. Don 
presided. The committee in its report expressed its regret 
at the resignation of the President, Surgeon-General Sir 
Alfred Keogh, and recorded its high appreciation of his 
services during his term of office. The number of members 
who joined the Fund during 1909 was 15, and since the 
beginning of the present year 11 new members had joined. 
At the end of 1909 there were 131 members and 75 annuitants. 
The following officers were elected: Surgeon-General W. L. 
Gubbins, Director-General of the Army Medical Service, 
President ; Surgeon-General W. 8. M. Price, an additional 
vice-president ; Lieutenant-Colonel A. F. 8. Clarke a trustee, 
vice Deputy Surgeon-General OC. A. Innes who has resigned. 
Surgeon-General Sir Charles Cuffe and Brevet Lieutenant- 
Colonel Sir William B. Leishman were added to the com- 
mittee. 

THE BRITISH ANTARCTIC EXPEDITION. 


Surgeon G. M. Levick, R.N., and Surgeon E. L. Atkinson, 
R.N., have been officially appointed to the British Antarctic 
Expedition. The Zerra Nova, Captain Scott’s ship, sailed 
from the Thames on June Ist. 


The department of the Medical Director-General of the 
Navy has removed from 18, Victoria-street, Westminster, to 
new quarters in the Admiralty, Whitehall. 

A good service pension of £100 a year has been conferred 
on Surgeon-General G. J. H. Evatt, C.B., A.M.S., retired. 





Correspondence, 


** Audi alteram partem.” 








THE MIDWIVES BILL AND POOR-LAW 
RELIEF. 
To the Editor of THE LANOET. 


Sir,—What your anonymous correspondent clearly points 
out regarding the accumulating difficulties of medical 
practice in poor districts must surely be patent to all 
unbiased observers. Look where we will, we find the incomes 
of medical men steadily diminishing. The son, better 
educated and more able to treat disease than his father, 
can earn but a small proportion of the income formerly made 
by his father. Why is this? No doubt, increased com- 
petition among ourselves is one of the causes, but in my 
opinion it is a factor that sinks into insignificance in com- 
parison with those of the kind enumerated by ‘‘One who 
believes in Parental Responsibility.” 

As good citizens, we might have some consvlation in the 
thought that the nation was the better for all the mischief 
brought upon our profession ; that the principle of universal 
State provision, though destructive to us, yet greatly 
advances the public welfare. In my opinion, all the facts 
point the other way. ‘Take the universal provision of educa- 
tion. Only last week Lord Justice Buckley in the Court of 
Appeal said : ‘‘ This action bears sad testimony to the legis- 
lation which discourages independence and self-reliance, and 
leads the class it benefits—or, as I should prefer to put it, is 
supposed to benefit—into the belief that they are entitled 
to pass all their responsibilities and risks upon others. 
Gratuitous education and conveyance provided at the public 
cost to take children to school result, not in gratitude, but 
in discontent with everything that is provided.” 

Sir Dyce Duckworth, speaking at Lewisham some time ago 
of ‘*the many demoralising influences that were at work,’’ 
said that our elementary schools had brought hooligans 
among us to an alarming degree. 

Mr. Roosevelt recently at a large public meeting said 
‘*that the deadening effect of the adoption of a logical 
Socialistic system could not be overstated ; it would spell 
sheer destruction ; it would produce grosser wrongs and out- 
rage, fouler immorality than any existing system.” 

Sir William Collins on May 24th, at the meeting of the 
Medico-Legal Society, commenting on some of my remarks 
on retrograde legislation—which Lord Justice Buckley 
seems to recognise—said that school dinners and school 
medical attendance were only a logical extension of the 
Elementary Education Acts. There can be no doubt that 
these Acts are part of a Socialistic system, and school 
dinners and medical attendance are logical extensions of the 
same, and it is impossible to say where such extensions will 
end. Possibly Sir William Collins does not believe in Mr. 
Roosevelt’s views as to the results of the adoption of a 
logical Socialistic system. The universal provision of services 
by the State seems to me the keystone of the arch of a 
‘‘logical and extreme Socialistic system,” such as Mr. 
Roosevelt condemns. This principle at present is threatening 
the ruin of the profession of medicine, but it will not stop 
there. It is easy to see a logical extension in many other 
directions. 

Your annotation on the Salaries of Whole-time Medical 
Officers of Health affords another example of the mischievous 
effect of this principle on the medical profession. To a State 
service of special officers to safeguard the public welfare in 
matters of sanitation few could object, and so long as many 
of these posts were held by part-time men, who are interested 
on their own account in maintaining parental responsibility, 
little harm would be likely to be brought on the profession 
generally. But when a policy of whole-time officers is 
followed it becomes necessary to find more work for these 
officials than the attending to mere matters of public 
health in the ordinary meaning of the term. Other duties 
have to be found, and the principle of the universal 
provision of State services answers admirably for that 
purpose. If the maintenance of parental responsibility 
stands in the way, so much the worse for parental responsi- 
bility. But if must not be forgotten that it is not only the 
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medical profession that suffers but in reality the whole 
nation. 

What is being done at Walsall is only typical of what is 
taking place all over the country, and it is pitiable to think 
how much harm will not unlikely be done to the general 
practitioners of the country by the multiplication of these 
whole-time officials, who, in order to have sufficient work to 
justify their existence, must undertake duties that in the not 
remote future will seriously threaten the little private 
practice that still remains to their brethren endeavouring to 
gain a living in poor districts. 

I an, Sir, yours faithfully, 

Hackney-road, N.E., May 28th, 1910. MAJOR GREENWOOD, 





THE OPERATION FOR CLEFT PALATE. 
To the Editor of THE LANCET. 


S1r,—The remarks of Mr. Thomas H. Kellock on this subject, 
which appear in THE LANCET of this week, raise a question 
of considerable interest and of great importance. Mr. Kellock 
tells us that he had recently under his care two children 
who during infancy had been operated upon for cleft 
palate. ‘‘It is true that in both of them the cleft had 
been closed over, but the palate that had been so fashioned 
was a most inefficient one, the soft palate was very short in 
an antero-posterior direction and terminated posteriorly in an 
almost straight transverse line, the movements of the soft 
palate were almost absent As far as speech was 
concerned the result, was very poor, and in one case, that of 
a child aged about 9 years, it was little, if anything, better 
than in a case where no operation had ever been performed.” 

The unsatisfactory results in these two cases may, of course, 
be exceptional, but those of us who delay operating upon the 
palate until the child is about 2 years of age believe that if 
an operation is performed during infancy it must be at the 
expense of the soft palate. The chief object in closing a 
cleft palate is to render the powers of speech more perfect 
than they otherwise could be, and a well-formed and freely 
moveable soft palate is the all-important factor in obtaining 
a good result in this respect. 

During the past ten years the early operation for cleft 
palate has been very frequently practised by surgeons in 
London, due no doubt largely to the fact that the operation has 
been extensively advertised, and the attention of the profession 
and of the public directed to it. What are the after-results 
as regards the powers of speech when a cleft palate has been 
closed during infancy? The answer is entirely a question of 
evidence ; and surely, Sir, there must be plenty of evidence 
at hand in London. I would suggest that it would be ex- 
tremely interesting if, at the meeting of the British Medical 
Association in July next, London surgeons who so strongly 
advocate this early operation should bring forward some of 
their cases and so let those of us who are sceptical be 
convinced by hearing the children speak. 

I am, Sir, yours faithfully, 


Liverpool, May 28th, 1910. R. W. MURRAY. 





HOSPITALS IN SHIPS AT 
To the Editor of THE LANCET. 


S1r,—In your Annotations of last week I read with great 
interest your réswmé of the paper on the Hospital Estab- 
lishment of Passenger Ships, by Dr. Dupuy and Dr. 
Villejean, read before the International Medical Congress 
held at Budapest. As the subject is one in which I have 
taken considerable interest it is with great satisfaction that 
I note that it is at length meeting that recognition from the 
medical profession that its importance merits. 

In 1906 I pointed out what steps I considered necessary to 
be taken in order to ensure efficient reform in the medical, 
nursing, and hospital arrangements of passenger ships 
carrying large numbers of emigrants, and I venture to 
enclose you a reprint of my letter to the British Medical 
Journal of July 21st, 1906, giving the details of the reforms 
that I then advocated. That my suggestions were not con- 
sidered unreasonable by the medical and lay press was shown 
by the flattering notices that they received in the Tribune 
and Hospital and Nursing Mirror of this country, and the 
lengthy extracts from my letter that appeared in the English 
papers of Rio, Montevideo, and Buenos Aires, and also in 
some Australian papers. 


SEA. 





Although for the last five years laboratory work on land 
rather than surgery at sea has fallen to my lot, still I 
should like to add my word on behalf of the sick emigrant, 
whose treatment I then considered an anachronism and a 
disgrace to the hygienic and humanitarian principles of 
modern civilisation. 

I am, Sir, yours faithfully, 
HuGH WANSEY BAYLyY. 

Brook-street, Grosvenor-square, W., May 30th, 1910. 





MEASLES AND THE POST-OFFICE 
AUTHORITIES. 
To the Editor of THE LANCET. 


S1r,—I was interested in reading an annotation in your 
issue of May 14th on the question of how measles is spread, 
but I must say that my experience of over 20 years in 
general practice does not enable me to accept the teaching 
laid down. As your readers may remember, the medical 
officer of health to the Brixham urban district council advised 
the Post Office authorities to withdraw a postman from his 
duties on the ground that as his wife had contracted measles 
he was carrying about the infection wherever he went and 
thus was spreading the disease. I know that oar text-books 
nearly all contain this teaching, and the public generally 
have an idea that the infectious diseases can be transmitted 
in all sorts of strange ways, but has not the time come for 
some authoritative statement to be made in this matter? Is 
there not a danger of our believing time-honoured statements 
which, when examined by the light of scientific facts, will 
not be so generally accepted ? 

With reference to measles, for instance, I have never heard 
of an authentic case where a medical man had carried the 
infection to any member of his family. For some years past 
I have asked as many medical men as possible if any of them 
could remember ever having been the means of carrying the 
infection to any of his family, and I have been invariably 
answered in the negative. I am informed that nurses who 
are in our isolation hospitals never take the infection 
with them when they visit their friends. Dr. F. G. 
Crookshank, medical officer of health of Barnes, actually 
employs the same nurse for the different infectious 
diseases, the patients being separated by glass screens, 
but he has never found an instance where the nurse has 
conveyed one disease to a patient suffering from a different 
disease (see THE LANCET, Feb. 19th, 1910, p. 477). All 
these instances, and I could cite more, go to show that it is 
not the experience of those who have to do most with these 
infectious diseases that these diseases are carried about in 
this manner, but personal contact is absolutely essential and 
personal contact alone. 

The fact is, if you stop the postman from his daily round 
because he has measles at home, you might as well stop the 
members of our profession from pursuing their calling also 
and brand them as carriers of infection wherever they 
go. But are they? I certainly do not believe it for a 
moment. I have not yet heard or seen any facts which 
would warrant our acceptance of such a statement, but I 
fear there is a good deal of prejudice left in our profession 
and a disinclination to let go old beliefs even if their fallacy 
is shown. It is really ridiculous, if it were not serious, to 
notice how people are boycotted by their friends and how 
many are interfered with in their daily avocation because 
there happens to be in their homes some case of infectious 
disease. Let us by all means properly isolate these diseases 
for as long a time as we may think right, but do not let us 
interfere unnecessarily and without any good purpose with 
the calling of bread-winners or the convenience of the 
public. Iam, Sir, yours faithfully, 

Wimbledon-hill, S.W., May 28th, 1910. 8. R. CoLiier. 





THE LATE DR. E. CRESSWELL BABER. 
To the Editor of THE LANCET. 


Sir,—The obituary notice of the late Dr. E. Cresswell 
Baber, though giving a sympathetic and full account of his 
life history, must seem to his friends, who are many, to be 
susceptible of a little amplification. Those who as his 
fellow specialists came most closely in contact with him are 
those who miss him most, and among the whole group there 
is probably not one who will be more missed. The character 
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of the man claimed for him the respect as well as the 
affectionate regard of all his associates. Behind the some- 
what cynical manner of speaking which the casual observer 
might misinterpret, there lurked a depth of warm and 
genuine feeling which at once impressed those who had the 
privilege of enjoying the slightest intimacy with him. 
Shrewd and unerring in his judgment of men and action, 
nothing questionable, tricky, or paltry escaped his instant 
detection. In his apparently cynical way he was able to 
indicate his recognition of the weak point while treating it 
with the gentle smile which was prompted by his infinite 
indulgence for weaknesses in his fellow men, which he would 
not have permitted in himself. While the quickest to 
perceive their shortcomings, he was ever ready to recognise 
and acknowledge whatever was good even in those whom it 
was fashionable to decry. 

Such being his intellectual and moral qualities, his social 
side was one of great charm. He took delight in giving and 
accepting invitations to informal little dinners of intimates 
and always contributed largely to the gaiety and interest of 
the meeting, whether as host or guest. Frequent in his visits 
to congresses in other countries he was well known, and in his 
quiet way he made himself extremely popular among his 
foreign brethren. Indeed, the present writer has been struck 
with the frequency with which in his sojourns abroad he has 
received cordial inquiries about ‘‘ Bahbair.” In his domestic 
life a more than usually sympathetic companionship was his 
lot. His own uncertain health demanded and received the 
most cheerful care at the hands of his devoted wife, while 
she in her turn was the subject of his technical ministrations. 
These mutual reciprocities seemed to bind them all the more 
tenderly to each other, and as their union waz not blessed 
with children each seemed to find in the other the scope for 
that affection and solicitude which many find in their off- 
spring. Under these circumstances Baber’s many friends 
will feel unusual sympathy with his widow in her bereave- 
ment, and I am sure they will endorse every one of these 
few words of appreciation which I have felt impelled to 
utter regarding him.—I am, Sir, yours faithfully, 

London, W., May 28th, 1910. DUNDAS GRANT, 





NURSING HOMES. 
To the Editor of THE LANCET. 


S1r,—May I claim the courtesy of your columns to defend 
a Class of institutions which at the present moment is being 
subjected to unjustifiable assault. 

In their search for sensational copy certain papers have 
recently engaged in attacks on ‘‘ nursing homes” and fur- 
nished their credulous public with highly spiced and lurid 
details of vicious and illegal practices committed within the 
walls of these so-called nursing homes. Of course, it is im- 
possible to deny that nefarious practices are committed at 
certain of these establishments, and that their proprietors 
continue to hide their guilt from the eyes of the police by 
labelling their establishments ‘‘ Nursing Homes,” ‘ Rest 
Houses,” and so forth. All this is common knowledge, and, 
although the scandal exists and may even have assumed the 
proportion which has been alleged, the police authorities may 
be trusted to do their duty and exercise due vigilance in the 
interests of public morality. If it should be necessary to 
quicken their watchfulness, perhaps the present campaign 
may be justified, but as one intimately associated with the 
conduct of a nursing home I wish to protest as vigorously as 
I can against the great harm that is being done by this 
indiscriminate denunciation of nursing homes. 

To many people, especially those of restricted means, a 
nursing home supplies a real want and is oftentimes a 
veritable godsend, as the only alternative is the general ward 
of a public hospital, with its necessarily rigid discipline and 
lack of privacy. That in some nursing homes, not justly 
entitled to that appellation, abuses exist is no excuse at all 
for wild and whirling attacks on institutions which fulfil an 
excellent purpose and are the means of alleviating a great 
amount of suffering without the excessive expenditure and 
inconvenience involved in home nursing. 

For such abuses as do exist the remedy is a very simple 
one, and has been agitated for by all the proprietors of legiti- 
mately conducted nursing homes for many years past. That 
remedy is, State registration. Were this compulsory, such 
evils as are now being dragged before the public eye could 





not exist ; establishments which are rightly conducted have 
even now no need to shun the light of day, but with universal 
registration there would be no pagel of the title 
‘‘nursing home” ever being degraded in such a way as at 
the present time. Nor would there be the necessity for that 
lurid }journalism which massacres the innocent as well as 
the guilty and frightens the timid and ignorant public. 
Thanking you for your courtesy in inserting this letter, 
I am, Sir, yours faithfully, 
May 25th, 1910. X. 


THE SEASIDE CAMPS FOR LONDON 
WORKING BOYS. 
To the Editor of THR LANOET. 


Sir,—We again ask your kind permission to appeal to 
your readers for the funds necessary for the continuance 
and extension of these camps, which are now entering upon 
their twenty-second year. Of late they have been supported 
to an extent which has enabled us to provide each season for 
about 3000 London working boys a week’s holiday by the 
sea. We earnestly plead with all friends of such lads, in 
whose hard-worked life there is little enough of wholesome 
change, not only to continue this support, but also to mark 
the completion of our coming of age year by an increased 
liberality to warrant our adding largely to the numbers our 
camp may benefit in future. For this purpose we now 
venture to ask for additional subscriptions or donations to 
the amount of £1000. 

Many urgent claims nowadays appeal to the public, and 
year by year increasing efforts are rightly made to obtain 
funds for the camping out of Brigade lads and Boy Scouts, 
&c. We submit, however, that our work has a special claim 
of its own, in that it deals, in addition, with a vast number 
of working boys who are untouched by other organisations— 
boys of good character and scanty wages, but who belong to 
no Brigade or Scout corps and who are, in many instances, 
out of touch with any club or institute. 

It is a condition of each applicant’s admission to our 
camps that he shall contribute towards his railway fare and 
keep, but we need scarcely say that the larger part of the 
expense has to be provided otherwise. 

Contributions will be gratefully acknowledged by the 
Secretary, Mr. F. Abel Bloxam, at 23, Northumberland- 
avenue, W.C., or may be sent direct to our bankers, 
Messrs. Cocks, Biddulph, and Co., 43, Charing Cross, 8. W. 

We are, Sir, yours faithfully, 
ARTHUR J. INGRAM, 
Chairman of Committee ; Prebendary of St. Paul’s. 
EVERARD A. Forp, 
Treasurer. 
WALTER G. KLEIN, 
Member of Committee, 





May, 1910. 








NURSING IN ITALY. 


(FROM A CORRESPONDENT. ) 








Many of the great hospitals of Italy are charitable founda- 
tions which have existed since the Middle Ages. Numbers 
of them are of interest historically and architecturally, and 
the traces of the past which are visible to-day are not 
confined to architecture alone. Signs of the care of the 
sick, which the Clerical Orders practised of old, are still to 
be seen in these hospitals, but in Italy to-day, as in Spain 
and Portugal, nursing is in a deplorably backward con- 
dition. The old-established religious system, under which 
the nuns of the various sacred orders worked, still prevails 
to a very large extent, and although their nursing is carried 
out with great devotion the standard of knowledge and 
skill is far from being up to what we in this country 
consider the minimum of a nurse’s requirements. In 
1890 Signor Orispi, the then Prime Minister, introduced 
the Opere Pie Act, reorganising the charities of Italy, its 
object being to transfer to the local authorities the charge of 
the public charities which had up to that time been managed 
by the clergy without any responsibility to the civil govern- 
ment. ‘The Act was passed, and the various beneficent 
institutions were placed under committees elected by the 
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district councils and responsible to the provincial adminis- 
trative authorities. But to pass an Act in Italy is a different 
thing from getting it enforced, and many of the hospitals, 
while their financial affairs and medical management are 
supervised by the State, leave their nursing service in the 
hands of the Church, which employs nuns, who are assisted 
by lay nurses, male and female. The nuns, for reasons 
which have never been made very clear, are always insuffi- 
ciently trained. Their work and duties are not clearly 
defined from those of the lay sisters who are under them. 
They are under the orders of the Church, and obey the 
Church primarily, while also following the instructions of 
the medical officers of the hospital. 

The condition of affairs n the hospital of an obscure sea- 
port in Liguria (known to me) may be taken as typical of 
what still exists in many ot"the smaller provincial hospitals. 
The nurses in the wards of this hospital are of two classes: 
there is the swera, or nun, and the infermiere, or wardmaid. 
The nuns, all taken from the same Order, are devoted 
attendants on the sick, and minister also to the spiritual 
needs of the patients. They superintend and direct the 
service of the kitchen and pantries, see to the supply of the 
food, supervise the cleanliness of the hospital, and direct 
the work of the servants generally. The qualifications for 
becoming a lay nurse, or what is practically a wardmaid, are 
as follows: to be healthy, to be a native of Italy, and to 
have a knowledge of reading, writing, and of the 
first four rules of arithmetic. Candidates must be between 
the ages of 18 and 25, and female applicants must be single. 
These qualifications are excellent as far as they go ; but some 
additional training would seem to your readers to be very 
necessary, yet in many of the hospitals they get no such 
additional training. Their only knowledge is that gained in 
the course of their daily work. Many of the larger hospitals 
have courses for the instruction of their nurses, but I am 
speaking now of a small provincial hospital. These lay 
nurses are taken from a class which is in many respects 
inferior to that from which the ward maids in our hospitals 
are recruited. They are rough, ill-educated peasants, 
wholly untrained. In many of the hospitals their costumes 
are of coarse serge material, quite unsuited for wearing 
while working in the operating theatre. Their pay averages 
2 lire a day for a male nurse, and less for a female. Un- 
doubtedly through their experience in the wards and in the 
operating theatre they learn something of the duties of a 
nurse, but they are under the supervision of nuns who usually 
have not any medical knowledge, supplying, as best they may, 
their lack of it by their assiduity, so that what training the 
nurses obtain is due mainly to their own wit and attention— 
qualities which they may possess only in the slightest degree. 

This system of having two distinct classes of attendants 
in the wards does not further the efficient nursing of the 

atients. The Anti-Clerical party in Italy, which is day by 
} we becoming more powerful, in continuance of its policy of 
curtailing the power of the Vatican, will try to oust the 
Church of Rome from her foothold in the hospitals. And if 
the nuns who work in the hospitals continue untrained the 
Anti-Clerical party will have the support of the medical 
profession. It is not that the sisters of the various religious 
orders are wanting in devotion, in physical strength, in sound 
health, in sense of duty, or in intelligence. They have all 
these. But these qualities are only the foundation upon which 
a good medical training should be laid. Nuns whoare not 
efficiently trained should not be in the hospitals, exercising 
the authority which they do. They hinder the proper 
nursing of the patients by the few lay nurses who have the 
requisite knowledge, and they can impart no medical know- 
ledge to the lay nurses who are without it. Nursing is not 
looked upon as a profession by the nuns. It is often merely 
an incident in their lives of devotion. Nor does the Church 
herself regard it as a profession for them, apart from their 
religious work. The nuns are in the hospitals primarily to 
care for the souls of the patients, and the actual nursing is 
to them a purely secondary consideration. Admiration of 
the whole-hearted service which they give is tempered by a 
regret that they should interfere with the actual nursing of 
the patients at all. 

To-day in Italy the old order of things is disappearing. 
Changes are taking place on all sides, and these changes are 
very closely associated with the workings of the Anti-Clerical 
party. The Church of Rome will assuredly lose a great 
opportunity if she does not give a medical training to tke 





Sisters of Charity whom she sends to work in the great 
hospitals of Italy. The religious work which is done by 
these Sisters is noble, but it is performed in such a way 
as to interfere with the proper treatment of the patients 
by the lay nurses. Let the Church of Rome train her nuns 
as efficient nurses and she will disarm all possible criticism 
from either the Anti-Clerical party or from the medical 
profession itself. At present the nuns are educated but have 
little medical knowledge, and the lay sisters, who have some 
practical knowledge of nursing, are ill-educated. 








HEALTH PROBLEMS IN THE POTTERIES 
AND THE FEDERATION OF THE 
SIX TOWNS. 


(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 
Concluded from p. 1502.) 


Domestic Drainage and Vital Statistics. 


At Stoke we have insanitary conditions similar to 
those which I recorded last week for Longton, though 
less accentuated, for the inhabitants of Stoke are rather 
more prosperous than their neighbours. The populations are 
almost the same. In 1909 there were 38,287 inhabitants at 
Longton and 37,040 at Stoke; but while there remained 
1809 cesspool closets at Longton there were only 1565 at 
Stoke. In 1908 there were 1668, and in 1907 there were 
1719 cesspool closets in the borough. It will be seen, there- 
fore, that the number of cesspools is gradually decreasing. 
There are now in Stoke 4757 water-closets with the regula- 
tion flush, 805 hand-flushed closets, and 675 slop water- 
closets. At Longton there are only 2867 proper closets. 
The domestic drainage being thus better at Stoke than at 
Longton, how do the vital statistics compare? The birth- 
rate at Stoke equals an average of 30°8 per 1000 for 
the ten years from 1899 to 1908, but it fell to 27-15 
in 1909. During the same ten years the average at 
Longton was 36°4 per 1000, which fell to 33-7 in 
1909. With a higher birth-rate we may expect a poorer 
population and a higher infantile mortality. This, however, 
is hardly a sufficient cause to account for the following 
excessive mortality among infants. In Stoke the largest 
infantile mortality recorded was 224 per 1000 births in 1899, 
which is bad enough, but at Longton it was 255 in 1900. 
The average for the ten years 1899 to 1908 was 160 at Stoke 
and 210 at Longton. For 1909 the figures were 128 at 
Stoke and 156 at Longton, both boroughs showing the 
improvement which is such a feature in the later English 
statistical records. The general death-rate has always 
been lower at Stoke than at Longton, amounting 
to 13:9 and 19-6 respectively in 1909. The fact 
that there is less poverty at Stoke must contribute 
to lowering the death-rate, but the better domestic 
drainage is also an important factor. Besides here, as at 
Longton, there is always some enteric fever. In 1907 there 
were 31 cases of enteric fever notified, 40 in 1908, and 32 in 
1909. Year after year the medical officer of health of Stoke, 
in his annual reports, declares that the quality of the water- 
supply is good, but that the quantity is insufficient, and that 
a large number of closets are not flushed. 

Hanley is much the largest of the six towns. Last year its 
population was estimated at 68,831. The birth-rate is high, 
for 34:3 per 1000 was the average for the 10 years from 
1899 to 1908, and 31°3 for the year 1909. This birth- 
rate, though lower than that of Longton, is higher 
than that of Stoke. The average infantile death-rate per 
1000 born was during the 10 years 185, and in 1909 it fell to 
149, the figures again falling midway between those of Stoke 
and Longton. But the details show that previous to last 
year the birth-rate, though fluctuating, did not seem to 
decrease, yet the mortality, especially the infantile mortality, 
was deereasing. During all that time the authorities were 
so active in dealing with domestic drainage that they 
now boast of having practically abolished the cesspools. 
There only remain 70 of these abominations in the entire 
borough of Hanley. On the other hand, there are no less than 
6760 water-closets with proper flushing cisterns. Then we have 
4000 cottage basin hand-flushed closets, which are usually 
properly constructed, but depend for their sanitary qualities 
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on the trouble taken to keepthemin decent order. There are 
300 closets that are flushed by the slop or waste water of the 
house, which accumulates in a tipper which discharges when 
it contains enough water to constitute a flush; and 1150 
other closets into which the slop water flows without a tipper. 
Finally, there are 1350 pan closets. This is a metallic pan 
placed under the seat and periodically removed. These con- 
trivances are unsatisfactory in certain ways—all of them— 
but they are not as dangerous to the community as cesspools. 

These various systems of closets exist throughout the 
six towns. At Burslem the sanitary authorities, like those 
of Longton, give figures that set forth the relations between 
enteric fever and domestic drainage. Thus, in 1908 there 
were 20 cases in 20 different houses, but only two of these 
houses had proper water-closets. In 1909 there were cases 
of enteric fever in 32 different houses, and only three of these 
houses had sanitary water-closets. Four of the houses had 
cesspools. At Burslem, for a population of 44,310, there 
were, according to the last report, some three years old, 1600 
water-closets, 2600 hand- flushed closets, 2800 waste and slop 
water-closets, and 1435 cesspools. By now the number of 
cesspools has probably been reduced to 1200. Eight years 
ago in one single street in the district of Cobridge there were 
14 cases of enteric fever. The sanitary authorities ripped 
up all the drains, relaid them, repaved or concreted the 
cellars, and there has not been a single case in the district 
since the repairs were effected. The general statistics of 
Burslem are in keeping with the unsatisfactory condition of 
the domestic drainage. The average infant mortality for the 
ten years (1899-1908) was 190, and for the year 1909 it was 
179. 


How the Present Condition of Domestic Drainage was Reached. 


As the necessity of water-closets and the inferiority of all 
the other systems are now generally recognised, surprise may 
be felt that so many old-fashioned methods are still in use 
when there are sewers all over the district whose chief defect 
would be remedied by use. The householders, however, 
cannot be compelled to connect. If every house sent a two- 
gallon flush into the sewers each time a closet was used, 
there would not be so many complaints of bad odours coming 
from the man-holes, nor would men be seen going about with 
rods to clear out hand-flushed drains. It would not be 
necessary in dry weather to pour water into the sewers and 
to scatter disinfectants about, but no sewers can be expected 
to work properly unless there is an ample flush in the 
closets. Though everyone is now agreed as to what 
should be done, this was not the case as recently as 
40 years ago when the authorities were advising the 
construction of cesspools, and the larger the cesspool the 
better. In the course of years these same authorities began 
to find that smaller cesspools were preferable. Now they 
will not allow a new house to have any cesspool at all, 
whether big or small, and, further, they seize every pretext 
for abolishing such cesspools as exist. But when the autho- 
rities first condemned cesspools they had not yet realised the 
value of enforcing the adoption of water-closets. They were 
satisfied to recommend and to sanction closets that had 
below the pan a broad pipe, perhaps 8 inches in diameter 
and 3 to 4 feet in length. At the lower part of this pipe 
there is a syphon trap, and iato it drains the slop or 
waste water from the house or cottage. The pan 
and pipe remain in a foul condition, there is nothing 
to clean them, but the soil and slops of the house 
are drained away to the sewer without adequate flush. 
The tip, or revolving receptacle which retains the slop-water 
till a certain quantity has accumulated, is better; the weight 
of the water which causes it to overbalance furnishes more 
effective finsh. But by the time the slop-water has travelled 
from the house to the closet, which is generally at the 
farthest extremity of the backyard, it has reached so lowa 
level that the closet-pan and a large part of the pipe is 
above this level and therefore receive no flush at all. Also 
and at best a flush of only dirty water is not the ideal. 
Kitchen and vegetable water is often highly offensive. 

After this, to say the least of it, nasty system had been 
recommended, the authorities evolved yet another stage. 
They now recommended what is a water-closet in every 
respect, except that the all-important question of water is 
improperly dealt with—that is to say, each person is 
supposed to flush the pan after use by means of a hand- 
conveyed jug. But this system was bound to create one of 





two objections. Either people would neglect to take the 
water, in which case the closets would become foul and 
insanitary, or else they would take sufficient water to keep 
them clean, in which case they would be consuming water 
that had not been paid for at any rate at that rate of con- 
sumption. Needless to say, the water company at once entered 
the loudest protests against this form of drainage. The land- 
lords who had adopted one by one all the various methods 
recognised by the authorities and who were now brought into 
conflict with the water company showed signs of fatigue. 
They were attacked for having too faithfully followed the 
advice of some previous council, and the actual authorities 
began to feel they could hardly upset all that had been 
done without sharing the expense. 


Advantages ef Amalgamation in regard to Drawnage and other 
Matters. 

There is throughout the Potteries an unlimited supply of 
good water. It never fails even in the driest seasons, but 
it belongs to a private company which charged even the 
poorest cottages 6s. 6d. a year if they had a water-closet. 
The small cottage owners needed some assistance to 
convert their privies into water-closets and to pay a 
higher water rate. This was given at Hanley. The 
water company reduced its charge to 3s. 6d. per cottage. 
it being agreed that the building of no new house would be 
sanctioned unless it had a proper water-closet. The same 
rule obtains at Burslem, and it may be safely inferred that 
the errors will not be repeated in new houses. But what is 
needed at once is a scheme for connecting all the houses, the 
old as well as the new, with the existing sewers. This is 
obviously the first task the new united borough should under- 
take. All the nasty contrivances described above must be 
swept away and closets with a minimum flush of two gallons 
provided instead. Then there will be a sutficient quantity of 
clean water within the sewers during dry weather to prevent 
any nuisance occurring if the sewers have been constructed 
on self-cleansing principles. 

Doubtless some improvements would be effected in the 
working of the sewers by amalgamating the six different 
systems. Burslem and Hanley have expensive sewage 
purification works, and the question arises whether these 
might not be now used to treat the sewage of a more 
extensive area. Here again we have a good illustration of 
the advantage of federation. It would, of course, be absurd 
to perpetuate six different drainage schemes and six different 
sewage disposal works for what is practically one single 
town. 

In regard also to the question of meat-supply the federa- 
tion of the towns should take efficient action. This is a very 
favourable moment, for the population expects something 
new—what would be the use of federating if things are to 
remain just as they were before? Therefore the new borough 
council need not fear creating alarm by taking a bold 
initiative. This, on the contrary, is just what is expected 
from them. Consequently they might very well propose the 
abolition of all the private slaughter-houses and the estab- 
lishment of a model municipal abattoir. The principal objec- 
tion to necessary reforms is the cost and the fear of an 
increase in the rates. But this very necessary measure would, 
on the contrary, mean an increase of the municipal revenue, 
if it is done on a large scale, including the utilisation of all 
the by-products. The experience of 900 municipal abattoirs 
in Germany confirms this contention, and the experience of 
each of the six medical officers of the six towns sets forth 
the necessity of such a measure. At Longton there was 
much bad meat put on the market, and it was only after 
many prosecutions had been undertaken and very heavy fines 
inflicted that the butchers began to send for the inspector 
when they thought their meat was not wholesome. At Stoke 
complaints are made in regard to the nuisance caused by 
tripe boiling. Then it appears that dogs and horses are kept 
in the lairs attached to private slaughter-houses, and that 
‘* under the present conditions it is impossible to effectively 
inspect meat sold in the borough.” At Hanley an attempt 
has been made to provide a public slaughter-house, but on 
so small and limited a scale that there still remain 17 
private slaughter-houses. There are also 17 private slaughter- 
houses at Burslem which were inspected 404 times last year. 
One, or at most two public abattoirs for the whole of the six 





1 The Annual Report for 1907 of the Medical Officer of Health of 
Stoke. 
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towns would amply suffice. The great waste of time and 
labour in petty and ineffective visiting would be economised. 
Given a big enough abattoir there would always be a 
veterinary surgeon on the premises, the inspection would be 
done by highly qualified persons and there would be no 
incursion into private premises. 

Such are some of the advantages that, with intelligence 
and enterprise, may ensue upon the federation of the six 
towns. Of course, we are as yet only on the threshold and 
there is much to organise in regard to the details of 
administration. At the same time it rarely happens that a 
large community has so excellent an opportunity of initiating 
new policies and taking a bold step forward. 








PLAGUE IN THE NEAR EAST. 


(BY THE BRITISH DELEGATE ON THE CONSTANTINOPLE 
BoarRD OF HEALTH.) 






Plague in Jeddah. 


THE plague epidemic in Jeddah, or rather its seasonal 
revival, seems to have come to an end. The following 
figures are in continuation of those published in my last 
letter (THE LANCET, May 7th, 1910, p. 1300) :— 


Week ending April 10th, 12 cases, 13 deaths. 
9 


” t ’ ” ” 


” ” %° 24th, 5 ” y i ” 
” ” May Ist, 6 ” 5 ” 
” ” ” 8th, 0 9 0 


The total number of cases since the beginning of the out- 
break on Jan. 5th has been 99, and of deaths 97. It is 
almost certain that these figures are below the truth, 
particularly that for the number of deaths. 

Among the victims of the disease has unfortunately to be 
counted Dr. Zonchello, the acting sanitary officer of Jeddah, 
whose illness was mentioned in the letter above referred to. 
He died on April 17th. He had been largely employed in 
making necropsies and bacteriological examinations of rats 
caught in the town, many of which were found to be plague 
infected, and it is thought that it was in the course of these 
investigations that he contracted the infection. His death 
causes a real loss to the administration, as he was one of the 
most active and zealous of the younger medical officers in its 
service. ! 

Plague in the Yemen. 

News was recently received of the appearance of a sus- 
picious disease at Loheia, a small port on the Yemen coast 
of the Red Sea. The medical officer of Hodeidah was sent 
to inquire into its nature, and on April 21st he declared that 
the disease was plague, and that three deaths had occurred ; 
two days later it was reported that 17 cases, with 7 deaths, 
had been registered, and it was added that the outbreak had 
been preceded by an epizootic among rats. The diagnosis of 
plague was confirmed bacteriologically. Another telegram, 
dated April 30th, stated that there had been in all 31 cases, 
with 24 deaths. Finally a telegram, dated May 5th, 
reports 8 additional cases, with 5 deaths. The disease is 
also said to exist at three other places in the neighbourhood, 
the names of which appear in the telegrams as Badjet 
Moniera, Yss, and Hadjour. 


Plague at Bushire. 

The appearance of the disease in this port of the Persian 
Gulf was mentioned in my last letter. The following news 
has been received since. On April 19th a fatal case occurred ; 
on the 30th, 4 cases, with 2 deaths, were reported (probably 
as occurring in the interval); and in the week ending 
May 7th there were 12 cases, with 8 deaths. Nothing is as 
yet known as to the origin of the infection here, nor in the 
case of the epidemic in the Yemen, mentioned above. 


Plague at Basra. 

On April 27th news was received of the occurrence of two 
cases of plague in the town of Basra (not far from the head 
of the Persian Gulf). The first case was that of an Indian 
girl, who had already died from the disease ; in the room 
where she had died her mother was found ill with the disease. 
Both seem to have been long resident in the town. Of two 





1 See Tur Lancer, May 2ist, 1910, p. 1447. 


boatmen who were among the isolated ‘‘ contacts,” having 
secretly buried the body of the first case above referred to, 
both showed symptoms of the disease on April 30th, and one 
died. Another case among the ‘‘ contacts’ was reported on 
May 4th. Two dead rats found in the house of the first 
cases were examined bacteriologically and found to be 
plague infected. 

The Death from Plague in Mecca. 


Details have now been received of the death from plague 
in Mecca, which was mentioned in my last letter. The body 
was only seen after death, which occurred on March 12th. 
The patient had been long resident in Mecca, and was not 
known to have had any relations directly with Jeddah. He 
was a Circassian. 

Constantinople, May 14th. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Montrose Health Report. 

THE annual report of Dr. Middleton Connon, medical 
officer of health of the burgh of Montrose, remarks that the 
birth-rate for the year was the highest for 11 years, and the 
death-rate the lowest for seven. The infantile mortality rate, 
though decreasing, was still high, and many of the deaths 
might have been avoided. Cases of infectious disease were 45, 
as against 55 the previous year, and a further reduction was 
probable after the improved water scheme was effected. 
Dr. Connon strongly advocates compulsory notification of 
consumption, and adoption of the Notification of Births Act. 

Obituary. 

The death took place very suddenly at Tain on Saturday, 
May 2lst, of Dr. J. J. Y. Dalgarno, of Aberdeen. Dr. Dalgarno 
had arrived the previous evening in order to assist as anzs- 
thetist at an operation. When he was called on the following 
morning it was discovered that he was dead. Death was 
due to heart failure. Dr. Dalgarno graduated M.A. at the 
University of Aberdeen in 1883, and took his M.B., O.M. 
degrees in 1887. For the past 12 years he had been on the 
staff of the Aberdeen Royal Infirmary, and during practically 
the whole of this time he had officiated as senior anesthetist. 
For ten years he acted as one of the medical officers to the 
Aberdeen Dispensary, while he held also the post of medical 
consultant to the Aberdeen parish council. The deceased 
gentleman is survived by Mrs. Dalgarno and three daughters. 
The funeral took place on May 24th at Allenvale cemetery, 
and was largely attended by members of the medical pro- 
fession and business gentlemen in the city. 

The death of Dr. David Cowie of Glasgow occurred on 
May 28th. Dr. Cowie was born in Nova Scotia ; he came to 
Scotland at an early age and studied at the University of 
Glasgow. For many years he had an extensive practice 
in that city. He acted as resident house surgeon to the 
Glasgow Royal Infirmary and afterwards held the post of 
surgeon to the Duke-street Prison. He was the senior 
district surgeon to the Glasgow parish council, and held 
the rank of surgeon lieutenant-colonel in the Sth V.B. 
Highland Light Infantry Brigade. 

I have to record also the death of Dr. James Finlay of 
Lindisfarne, Helensburgh, on Thursday, May 26th, in his 
seventy-fifth year. Dr. Finlay was trained at the University 
of Glasgow. He practised at first at Stranraer, and in the 
early ‘‘ sixties” moved to Helensburgh, where he worked for 
over 40 years. 


May 3lst. 








IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





The National University. 

LAst week for the first time since its inception Congre- 
gations of the National University of Ireland were held for 
the purpose of conferring degrees. On May 24th at Dublin 
and on the 25th at Cork the Senate met, all the degrees con- 
ferred being in the Faculty of Medicine. The position of the 
University as regards local habitation is curious, in that while 





officially its seat is Dublin, not merely are examinations to be 
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conducted locally in the constituent colleges, but degrees are 
to be conferred locally. The President of University College, 
Cork (Professor B. C. A. Windle), took the opportunity afforded 
him as Pro-Vice-Chancellor in the Congregation held at Cork 
to put forward his views as to the autonomy to be ultimately 
gained by the Cdllege of which he is head. Whereas at 
present the College is autonomous inside the University, 
he looks to it to develop into an independent university just 
as Belfast University has become an independent university, 
though founded as a constituent college. The present 
position, which keeps the Cork College more or less subordi- 
nate to Dublin, he regards as ‘‘ undignified and educationally 
indefensible.” He appeals to the people of Munster to press 
forward their claims for a university of their own, saying: 
1. In the first place, Munster must send its sons and daughters 
to be educated there. If there were no students, or only a 
small band, it was obvious that there could be no demand for 
a university—at least, no real demand. In this connexion he 
might say that last year the number of students was higher 
than it had been at any time for 20 years, and that this year 
there were about 100 more than there were last year. He 
looked forward with confidence to a further increase next 
session, but, meantime, he was not discouraged by the start 
which they had made. 2. Pecuniary aid must be given. The 
inhabitants had not as yet been appealed to. The appeal would 
be made in due course, and he felt confident that it would be 
adequately responded to. If it were not, he feared that 
it would be another generation which would see the Uni- 
versity of Cork make its bow to the public. 3. Lastly, they 
must feel a pride in the College and they must say so. 
With reference to these local Congregations, and in particular 
to Professor Windle’s ambitions for Cork, Dr. J. P. Pye, pro- 
fessor of anatomy at Galway, writes to the daily papers that 
the proceedings in the University Colleges of Dublin and 
Cork, where degrees were granted and conferred locally this 
week, must be unintelligible to those who believe in the exist- 
ence of a National University. If the National University is 
to be merely a stage to three provincial universities better 
have the latter at once. The history ef the Queen’s and 
Royal Universities might at least teach that a reasonable 
amount of finality is desirable in University legislation. 
In the divergent views of Professor Windle and Professor 
Pye lie the two roads at present before Irish University 
education. As Professor Windle urges, Cork is anxious to 
break away from the National University and to stand 
alone. Galway is too weak for independent life, and clings 
to the composite idea. Dublin is probably indifferent. 


Children as Beggars. 


Some correspondence has appeared in the daily press lately 
on the subject of the street beggars who are a familiar 
feature of Dublin life. Dublin has always been noted for 
its crowds of beggars, but all residents have observed the 
great increase in their numbers in the past seven or eight 
years. They seem to be quite free from police interference, 
and it is believed that in recent years the police are not 
officially encouraged to arrest or prosecute street beggars. 
A large proportion of the beggars are young children, 
girls and boys, who remain in the streets almost till 
midnight. Many of the girl children are growing near 
puberty, and it is not too much to state that they are 
serving an apprenticeship for prostitution. Meanwhile, 
the condition gets worse and worse, and the police remain 
inert. 


Post-graduate Classes in Dublin. 


The first week of June sees post-graduate work in Dublin 
in its fullest activity. Two sets of classes are being carried 
on, one organised by Trinity College, and one by the Royal 
College of Surgeons. The aim of the two courses is 
different. Trinity College selects certain teachers to {give 
instruction in certain subjects on which they can speak with 
authority. The Royal College of Surgeons, on the other hand, 
attempts to put all the clinical material of the city at the 
disposal of the class, and with this intent invites all the 
clinical hospitals to codperate, each hospital to arrange with 
its own staff for a certain number of hours’ instruction. It 


is a little unfortunate that the two courses should be 
arranged to run concurrently, but it is difficult to fit in the 


work otherwise without disarranging the ordinary work of 
the session. 





Hospital for Diseases of the Nervous System, Belfast. 

At the annual meeting of the supporters of this institution 
held on May 27th, it was reported that the total income for 
the year was £633 18s. and the expenditure for the same 
period £683 1s. 1ld. There were during the year 69 intern 
and 531 extern patients treated in the hospital. Dr. David 
Gray has been appointed honorary assistant physician, Dr. 
John MacCormac, the founder of the hospital, still remaining 


physician. 
Epidemic of Measles in Belfast. 

At a meeting of the Belfast public health committee held 
on May 26th a report was presented by the medical officer of 
health showing an alarming increase in the mortality from 
measles, the number of deaths for the previous week having 
been 44, as compared with 23, 19, and 20 in the previous 
three weeks, which figures were themselves abnormally high. 
This death-rate is attributed to carelessness on the part 
of parents in not getting medical advice until too late. The 
disease being not notifiable renders the public health depart- 
ment almost powerless. The medical officer of health sub- 
mitted a statement as to the precautions that should be 
taken which was approved of by the public health committee, 
which asked the codperation of the press in making the 
memorandum public. It accordingly appears in the daily 
papers of May 27th. 


Down District Asylum. 

The monthly meeting of the committee of management of 
the Down District Asylum was held on May 28th. In his 
annual report, which was presented at the meeting, Mr. 
M. J. Nolan stated that of the 90 persons discharged 81 were 
‘*recovered,” 7 were ‘‘relieved,” and 2 were discharged 
‘‘not improved.” These two latter discharges were made 
at the request of relatives who were in a position to take 
adequate care of the patients. The recovery rate was 
55:1 per cent., a considerable improvement upon that of last 
year, when it was 49. Mr. Nolan stated that the average 
percentage of recoveries on the admissions for all the Irish 
asylums was 36°9 per cent. for the last recorded year. 

May 3lst. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 





Death of Dr. Léon Petit. 

Dr. Léon Petit, general secretary of the Ormesson Hos- 
pital for Tuberculous Children, has died by his own hand at 
his residence, having hanged himself with a picture-cord. 
On account of the circumstances which led up to it this 
tragic event has caused a great sensation in Paris, where he 
was very well known. Born in 1854, possessed of great 
mental activity, and an excellent public speaker, Dr. Petit 
devoted himself almost entirely to philanthropic undertakings 
and the encouragement of athletic sports. He was vice- 
president of the French Touring Club, in the development 
of which he did a great deal by speaking at meetings and 
making journeys, and he had contributed in no small degree to 
the revival of athletics among young people in France. In 1893, 
with the assistance of a nun who belonged to a country district 
and was known as Sister Candide, he founded the asylum for 
tuberculous children and the special hospital at Ormesson, 
an undertaking which had a very favourable reception ; in a 
short time it was well supplied with funds by the charitable 
public, and each year the Government allowed a lottery 
which brought in 1,200,000 francs to be organised in its 
behalf. The committee of management, presided over by 
old Dr. Herard, included persons well known in the learned 
world and in high society, whose names were everywhere 
respected. Sister Candide also became very popular; she 
was regarded as a pattern of devotion to duty, and the 
Government had even nominated her Chevalier of the Legion 
of Honour. Astonishment was therefore felt when it became 
known that she was charged with committing frauds on 
Paris jewellers by obtaining from them expensive jewellery, 
which she immediately resold without having paid for it. 
The evidence showed that she had in fact made many dupes 
among the jewellers, and that she had been taken advantage 
of by them just as happens to young men belonging to good 
families and anxious to get possession of ready money with- 








out counting the cost. It was then found that her need of 

















li 


rPRemmww@* 








TH LANCET, ] 


PARIS.—ITALY. 






(June 4,1910. 1579 











money was brought about by the necessity of keeping up 
new charitable undertakings which she had founded after the 
one at Ormesson—in particular of a sanatorium for children 
at Saint Salvadour in the department of the Var, where 
at the same time she had a financial interest, in the 
sale of a mineral water containing lithium. The charitable 
institution at Saint Salvadour had for its patron M. Loubet, 
at that time President of the Republic. Unfortunately the 
nun had little knowledge of business matters and by her 
experience at Ormesson was accustomed to see money come 
easily to hand. Her outlay on the erection of the buildings 
at Saint Salvadour was altogether unreasonable, the result 
being that her affairs became hopelessly involved, for the 
subscriptions of the charitable public declined and the 
lotteries, which had been too numerous, at last brought in 
nothing at all. She then commenced borrowing money on 
jewellery which she had obtained on credit, and some of it 
was said to have been pawned in London. Dr. Petit having 
been associated with Sister Candide in the work of the 
children’s hospital at Ormesson, now found himself placed in 
a very awkward position by her subsequent misconduct. He 
had himself incurred great liabilities by founding at Saint 
Salvadour an immense sanatorium for the reception of paying 
patients, but it had so little success that he was soon forced 
to sell it to a company which transformed it into a palatial 
hotel. At this period he separated himself completely 
from Sister Candide, but when she was prosecuted he 
endeavoured to shield her, apparently out of friendship, 
appealing to wealthy philanthropists for money to satisfy her 
creditors. Some newspapers now insinuated that he was 
implicated in the frauds committed by her, and that the 
money which he was attempting to raise would serve to cover 
up his own shortcomings. He did not succeed in procuring 
sufficient money, for the inquiry brought to light every day 
some fresh trickery on the part of the nun, and the liabilities 
were brought up to 8,000,000 francs by the machinations of 
moneylenders. He then took his own life, leaving a letter in 
which he not only asserted his innocence, but accused Sister 
Candide of having spread ruin and death around her, and 
since his decease his family has been able to prove that he 
had not for many years been working in association with her. 


Medical Men and the ‘* Bourse du Travail.” 


The Bourse du Travail in Paris, which is the local head- 
quarters of various associations (syndicats) and in particular 
of workmen’s trade unions, has become, as is well known, an 
active centre of revolutionary agitation. The majority of 
these associations are affiliated to an organisation called the 
General Confederation of Labour, which openly preaches 
social revolution, encourages strikes, and makes arrange- 
ments for revolutionary manifestations of every description, 
including even disturbances in the streets. During the last 
few years certain members of the Association of Medical Men 
of the Seine have several times proposed at the general meet- 
ings that their association should seek admission to the Bourse 
du Travail. These proposals were rejected, not only by the 
medical association, which considered that the Bourse du 
Travail was no place for medical men, but also by the Bourse 
du Travail itself, which claimed that it was reserved 
exclusively for combinations of workmen in conflict with 
combinations of employers, and that an association of 
medical men was ineligible for admission, as its members held 
the position of employers. Those of the medical association 
who favoured the new departure hoped thereby to strengthen 
their association, for the Government had shown that it 
always yielded to the demands of the Bourse du Travail 
without ever doing anything requested by the medical 
association. Last week some medical men, with Dr. 
Divernesse of Saint Mandé at their head, formed themselves 
into an association and were affiliated to the Bourse du 
Travail, a step regarded with disfavour in medical circles and 
also among the general public, especially since the means by 
which the new association overcame the previous scruples of 
the Bourse du Travail have become known. It appears, in 
fact, that the new association has been formed for the 
purpose of issuing medical certificates to workmen who 
have met with accidents in the course of their em- 
ployment and who will use these certificates in any dispute 
with the insurance companies which pay compensation to 
workmen. The question is in reality an episode in the 
campaign which certain medical men long ago opened 
against the medical officers of the insurance companies. It 











is in the interest of these companies that their medical 
officers should not overstate the severity of an accident 
and that the period of inability to work should be made 
as short as possible. Their medical opponents, on the 
other hand, say that the workman should have his 
injuries reported on by a practitioner of his own selection 
—the result of which system would, it is asserted, be 
that the practitioner, in order to conciliate the patient, 
would do all that was possible in his estimate of the severity 
of the injuries, with a view to the payment of liberal com- 
pensation. This campaign against the medical officers of the 
insurance companies has already caused heated debates in 
the Association of the Medical Men of the Seine, and the new 
association, which proposes to compete with its professional 
brethren, to seek popularity with the working classes, and to 
issue certificates avowedly unfavourable to the assurance 
companies, is not received with much cordiality. 
May 3lst. 





ITALY. 


(FROM OUR OWN CORRESPONDENT. ) 





The Fight against Malaria. 

THE event of the week has been the full-dress debate, 
‘*Sulla Questione Malarica,” before the Royal Medical 
Academy of Rome. Lasting for two entire sittings, its chief 
interlocutors bore the authoritative names of V. Ascoli, 
G. Baccelli (the President), A. Bignami, B. Campana, 
A. Celli, L. Ferrero di Cavallerleone, G. Galli, B. Gosio, and 
J. Gualdi. At the close the following order of the day was 
accepted :— 

The Royal Medical Academy of Rome, after ample discussion, having 
carefully examined the opinions recently maintained as to the course to 
be pursued in the ‘‘campaign against malaria,” and also the facts on 
which these opinions are based, holding that the adoption of prophy- 
lactic measures, associated with the therapeutic treatment of malarious 
patients in localities heavily visited by the disease, is a condition 
essential to satisfactory results in undertaking the permanent reclama- 
tion of the soil and, generally speaking, in agricultural labour as a 
whole, so as to minimise the risks to the labourer’s health; recognising 
the incontestably beneficial effects obtained in malarious localities by 
the prophylactic use of quinine associated with the early and systematic 
treatment with the same, and recognising, however, the innocuousness 
of the prophylactie exhibition of the drug, recommends to physicians 
and sanitary authorities (1) to diffuse and intensify the prophylactic use 
of quinine in all localities gravely affected by malaria; and (2) to 
render more systematic and effective the medical attendance and the 
medical treatment in such localities, 

Dissociating himself from this finding of his colleagues 
Dr. Baccelli writes: ‘‘I did not vote because, elected at 
Milan by the unanimous suffrages of 700 physicians to act 
as president of the ‘Lega Nazionale contro la Malaria’ 
I knew the dissent profoundly entertained by many of them 
from the two propositions virtually and explicitly contained 
in the order of the day, to wit: (1) that the prophylactic use 
of quinine in small doses, exhibited daily, preserves the 
healthy subject from infection ; and (2) that quinine so ex- 
hibited is innocuous to the human organism. Neither the 
one nor the other of these affirmations is fully borne out by 
the facts. Against the first I got one of my clinical 
assistants to read to the Academy the report of a typical 
case occurring in my own Clinique just as I had begun my 
course of lectures on malaria. A young agricultural labourer, 
in spite of quinine faithfully exhibited prophylactically, 
incurred an attack of the fever, and thereafter a relapse. 
As to the second affirmation (the innocuousness of quinine 
prophylactically ingested), to say nothing of the ample 
experience of general clinicians, special clinicians of the 
authority of Professor Cirincioni in eye diseases and of 
Professor Ferreri in those of the ear have compiled a mass 
of evidence absolutely subversive of the affirmation in 
question. For these two reasons I begged the Academy 
to confine itself to the only proposition that was incon- 
testable—to wit, that ‘the State-law for the supply of 
quinine was a provident and sacrosanct measure,’ and, by 
so confining itself, to avoid dogmatising on matters still 
sub judice. But I was not successful.” To this communica- 
tion, authoritative as it is, and supporting the views held by 
such an eminent pathologist as the late Professor Tommasi 
Crudeli, a rejoinder appears from the pen of Dr. Bignami 
admitting that the prophylaxis to be obtained from quinine 
was not invariably realised in cases in which it had 
been expected, but asserting that malaria numbers fewer 
victims among those who have undergone it than among 
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those who have not. As to the innocuousness of the 
repeated and systematic ingestion of quinine, taken, so to 
speak, as a ‘‘ food,” he meets assertion by assertion, denies 
that Professor Cirincioni found in practice that the visual 
apparatus had been injured by cinchonism or that Professor 
Ferreri had in his aural practice any injurious results to 
report from the same cause. Deprecating the hindrance likely 
to accrue to the State efforts against malaria by such excess 
of caution as that recommended by Baccelli, he invokes the 
experience of the hygienists of other nations, notably the 
English, the German, and the French, emphasising the con- 
clusions of the ‘‘Congresso Antimalarico” held last year at 
Simla, where the prophylactic efficacy of quinine and its 
general innocuousness were unreservedly maintained. Dr. 
Baccelli’s reply to his young colleague has yet to appear. 
Meanwhile, Dr. Grassi, agreeing with the order of the day, 
deplores the absence in the discussion and in the order of 
the day itself of all reference to the ‘‘ mechanical protec- 
tion” afforded by wire netting against the attacks of the 
anopheles. The effects of such protection in reducing the 
number of victims to malaria are not less noteworthy, he 
asserts, than those ascribed to the exhibition of quinine in 
prevention and cure. On the State railways, at the royal 
shooting-boxes of Castel Porziano and San _ Rossore, 
the netting has been used with the best results, 
and he winds up his earnest and impressive plea for 
‘*mechanical protection” with these words: ‘‘The pro- 
tection in question is of the greatest value and, face to face 
with the signal benefits it produces—a healthy population 
instead of an ailing one for the greater part of the year—we 
may treat the sacrifices it imposes as a ‘ negligible quantity.’ 
But, be it well understood, we ought never to dissociate the 
mechanical protection from the ‘ radical cure’ of the disease.” 
It is in this last sentence that the gist of the whole discus- 
sion lies. How is malaria generated? In other words, may 
not the locality which breeds and sustains the anopheles be 
itself a source of disease to the human subject, predisposing 
him (if nothing more) to the infection? Italian opinion 
seems slow to grasp the induction that the ‘ carrier” 
of the poison can also be its ‘‘cause” — holding, 
in fact, that the true prophylaxis is to regenerate, to 


rehabilitate the soil from which originates the atmospheric 


taint without which the anopheles would cease to be. The 
‘* justissima tellus,” to quote the pregnant words of the poet, 
par excellence, of nature-study, cannot be neglected or 
abased without exacting a retributive penalty. It is in this 
sense that the more scientific of Italian hygienists are at 
present working, and, while protecting or curing the labourer 
by medical means, tentative as well as recognised, they are 
striving to restore to the soil its normal conditions by every 
process known to agriculture in its highest development. Of 
the movement in this direction we are promised gratifying 
proof of progress in the organ of the ‘* Lega Nazionale,” the 
Bollettino, edited by Professor Gosio, Professor Gabbi, and 
their colleagues. 
May 28th. 
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Defective Sanitary Service among the Troops Fighting 
in Albania. 

In Albania the Turks are trying, with rather little success, 
to subdue the unruly, reactionary elements of mountaineers of 
that unhappy province. It appears that whereas the fighting 
attitude of the regular Ottoman troops makes an excellent 
impression and their equipment and training are admirable, 
the sanitary service has been altogether neglected. The 
transport of wounded. for instance, is exceedingly defective. 
There is only one ambniance train and the hospital accom- 
modation is far from being efficient. Complete neglect is 
shown in attending the disabled and wounded, as well as the 
ailing, the medical service being altogether inadequate. 


The Lunatic Asylum at Magnesia. 

Under the heading of ‘‘A Social Drama” the Young 
Turkish newspaper TZanin publishes a startling article 
on the dreadful conditions prevailing at the lunatic 
asylum at Magnesia, a town about 40 miles distant from 
Smyrna. This public institution is said to be ‘‘not an asylum, 





but a grave.” Almost every lunatic that enters it soon dies. 
On one day, for instance, March 15th of this year, as many 
as five persons died in it. On Dec. 21st, 1909, a poor woman 
was sent in without any previous medical examination. She 
died soon afterwards. In the report of the President of the 
Inquiry Commission, Sadik Bey, the asylum is spoken of 
as a ‘*cemetery”’ where the ailing are buried alive. 
The most primitive rules of hygiene are habitually and 
continually neglected. Not only is there no psychiatrist 
in the institution, but no medical attendant whatever. 
Sadik Bey recommends the immediate closure of the 
asylum if the Government is unable to introduce strict 
and urgent reforms without delay. He concludes his report 
with the following striking words: ‘‘If the starving and 
badly clad human beings, who live in damp cells without 
light and without air. are not removed, and that as soon 
as possible, to a suitable hospital, I shall shut up the institu- 
tion on my own responsibility and remove the patients from 
this ‘living grave’ on the ground of public justice and 
humanity.” It seems that the lunatic asylum had 
several medical men, but the Government dismissed 
them in attempted efforts at economy. This is, of course, a 
deplorable way of procedure on the part of the Turkish 
authorities, who profess to aim at thorough reform for the 
benefit of the public weal. Places where venereal and other 
infectious diseases are raging have been left, on the same 
dubious economical grounds, without medical men, and 
in the capital itself physicians in the public sanitary 
service have been reduced to a miserable minimum. But the 
brave Turks have their own way of introducing the innova- 
tions of culture and civilisation. 


The Street Dogs. 

Constantinople, it has been decided, shall be freed from 
its innumerable street dogs that have for so long a time 
infested the city. The dogs are being caught at night 
time and transported in special vans to Top-Kapou, a 
district in Stamboul. Of their further destiny little 
is known as yet. The whole thing is done as quietly 
as possible in order not to excite the hostility of the 
Osmanlis, who cared for their dogs as if they were really 
useful and indispensable domestic animals. With the 
removal of the street dogs there will disappear from Con- 
stantinople one of its most bizarre historic features. 

The Introduction of the Bull-ring. 

A concession has been granted to an enterprising individual 
allowing him to introduce into the Turkish metropolis regular 
bull fights, and we may expect all the usual evils in con- 
nexion with these displays. A vigorous protest has been 
raised by a small section of the population, but without any 
result. 

A Lottery for Sanitary Improvements. 


The Grand Rabbi of Constantinople has asked the 
permission of the Turkish authorities to organise a 
public lottery in order to raise £7000 for the construction 
of new Jewish schools, for the repair of the existing ones, 
and for the thorough sanitary amelioration of all of them. 
The Grand Rabbi has also asked for a Government subvention 
in aid of the Jewish hospital, Or-Ahaim, at Balat, on the 
right shores of the Golden Horn. I have visited this hospital 
on several occasions and found it doing good work. Its equip- 
ment is, however, very deficient, and the medical service 
leaves much room for improvement. It seems that the 
Turks have already been allotting some little grant to this 
useful institution, seeing that it opens its doors to patients 
of all nationalities. Yet it is not likely that the Ottoman 
authorities will accede to this request of the Grand Rabbi, as 
they are themselves badly in need of money for their own 
immediate necessities, 


The Transfer of the Medical Faculty to Stamboul. 


The question has again been raised of transferring the 
Medical Faculty from Haidar Pasha to Stamboul. Haidar 
Pasha, on the Asiatic shore, though affording magnificent 
views and being celebrated for the quality of its country 
air, is too far removed from the centre of the city. 
The professors as well as the students find it incon- 
venient to spend so much time in order to attend the 
faculty, as they have to traverse the distance in boats by no 
means numerous and punctual. Besides, it is intended to 
increase the medical faculty by the addition of new pavilions, 
cliniques, wards, and for this purpose it is thought that 
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Stamboul will be much more suitable. Then, again, medical 
men have comparatively little work to do in Haidar Pasha, 
which is far from being densely populated. It would be 
altogether a wise plan if the medical faculty were removed 
to Stamboul. 

May 24th. 
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Bubonic Plague still a Menace to the Country. 


NOTWITHSTANDING the successful efforts of the health 
authorities of San Francisco, aided by the officers of the 
National Public Health Service, to control the bubonic 
plague in that city there are evidences that the infection has 
been carried to different localities over a wide area by ground 
squirrels. Dr. Colby Rucker of the Public Health Service has 
been organising a scouting expedition to determine just how 
far the infection has spread, and preliminary reports of his 
work show a somewhat alarming condition, infected squirrels 
having been found in widely separated places in one county, 
with evidences that other counties are also involved. As the 
extermination of the squirrels is apparently impossible, the 
spread of the disease by the squirrels, prairie dogs, and 
other rodents depends solely upon whether they have 
sufficient tolerance to keep the bacilli alive, or whether they 
will die off so quickly as to prevent the germs being carried. 
Much blame is attached to the authorities of San Francisco 
for their efforts to conceal the presence of the plague long 
after it was identified by the sanitary officers, thus prevent- 
ing active measures for its control and possible extermination 
at an early period. 


Tampering with the New Pharmacopeia. 


Physicians and druggists throughout the country are 
looking to the decennial meeting of the United States 
Pharmacopeial Convention, which is soon to meet in 
Washington, as the most important in the history of that 
organisation. This is the first meeting since the ‘‘ Food and 
Drug Act’ was passed, which adopted for all drugs used in 


the United States the standards of the United States Pharma- 
copeia that is owned by the Pharmacopceial Convention. 
Meeting at the same time as the Convention is its most im- 
portant committee, known as the ‘‘ Revision Committee,” 
which consists of 26 of the chief pharmacists and physicians 
of the country, and is charged with the decennial revision of 
the Pharmacopeeia. So far-reaching is this meeting expected 
to be that for months the medical and pharmaceutical 
journals of the country have been flooded with articles 
bearing on the problems to be met at this time. It has been 
alleged that when the Eighth Convention met in 1900 repeated 
efforts were made to bribe members of the Revision Com- 
mittee in the interest of some particular drug or prescrip- 
tion, and that the temptations for unscrupulous manufacturers 
to repeat those methods of securing favourable mention as 
to their particular drugs are twofold greater now since the 
United States Government has adopted the Pharmacopeia 
standards. The chairman of the committee, Mr. Remington, 
of Philadelphia, spoke at a recent meeting of the Phil- 
adelphia branch of the opportunities of its members to take 
bribes on the occasion of the last revision ; one man offered 
him 5000 dollars if he would change only two words in 
the Pharmacopeeia ; another man said he was willing to give 
thousands of dollars for changes. Professor H. H. Rushby, 
of Columbia University, a prominent member, says that 
when it was suggested about a year ago that attempts were 
contemplated by interested parties to obtain action at the 
next revision which would favour private interests, the 
suggestion was treated with ridicule, but it is now being 
repeated from various directions. A person who is exception- 
ally well informed affirms that the attempts to manipulate 
the ninth revision will exceed in strength and determination 
all preceding efforts combined. 


Compulsory Vaccination against Tuberculosis. 


At the recent meeting of the ‘‘ National Association for the 
Study and Prevention of Tuberculosis,” Professor A. 8S. 
Knopf called attention to two recently enacted State laws 
designed to prevent the spread of tuberculosis. The first of 
these is in force in Nebraska and provides that poor persons 





in that State suffering from tuberculosis must submit to 
vaccine-therapy. Professor Knopf obtained the opinions of 
a large number of leading physicians in regard to the pro- 
priety of this law and found that it was universally con- 
demned. Dr. Trudeau, our highest authority on the treatment 
of tuberculosis, replied that it seemed to him difficult to 
understand how any State can make compulsory any treat- 
ment of disease, and more especiaily a treatment like tuber- 
culin in tuberculosis, the benefit of which is as yet an open 
question, for tuberculin is not at all generally accepted by 
the great majority of the profession. Dr. Simon Flexner, 
director of the Research Institute, said that he did not 
believe we possessed an experimental or observational 
basis which suffices to justify any Federal, State, or muni- 
cipal legislature in prescribing any specific treatment 
for tuberculosis. The second law was passed by the legis- 
lature of the State of Oklahoma, which prohibits any 
physician suffering from tuberculosis, however slightly, from 
practising his profession in that State. The law provides 
that every physician who applies for a licence to practise in 
that State must make an affidavit that he is not suffering 
from tuberculosis in any form; that he has not in the last 
three years lived in the house with or nursed anyone suffer- 
ing from that disease. This affidavit must be accompanied 
by the certificate or endorsement of a physician legally 
practising in Oklahoma to the effect that he has known the 
applicant for three years, and bas made a thorough exa- 
mination and has found him to be free from tuberculosis. 
This Jaw was pronounced ludicrous, oppressive, absurd, 
ineredible, and unjust by Professor Welch, Professor 
Jacobi, Professor Osler, Dr. Flexner, and many others from 
whom replies to a letter of inquiry were received. 


Notable Honowrs to a Martyr to Science and Humanity. 


Last week I mentioned the death of Dr. Howard Taylor 
Ricketts of Chicago, at the age of 39 years, in the American 
Hospital, city of Mexico, on May 3rd, from typhus fever con- 
tracted while pursuing investigations regarding the causation 
of that disease. He is known to have been a tireless worker, and 
was not in good physical condition when he went to Mexico 
in April to complete work which he had begun. It is believed 
that he contracted the disease from lice contaminated with 
the germs of typhus. His death caused great sorrow in the 
city of Mexico, especially in the Department of Public 
Instruction and Fine Arts and in the medical corps. 
I have now the pleasure of recording the fact that the 
President of the Republic has resolved that the follow- 
ing honours should be shown the memory of this 
heroic investigator: 1. The laboratory where he made 
his investigations will be named ‘'Dr. Howard T. Ricketts 
Laboratory.” 2. The National School of Medicine, the 
Bacteriologic, the Medical, and the Pathologic Institutes 
were putin mourning three days. 3. A special commission 
of those institutions accompanied the body to the railway 
station where a special car was provided. 4. The Depart- 
ment of Public Instruction and Fine Arts sent a special 
delegate to present to Mrs. Ricketts the expression of the 
Mexican Government’s sorrow for the death of her eminent 
husband. 5. The same department sent a flower crown 
with this inscription, ‘‘To the heroic investigator. Dr. 
H. T. Ricketts. Homage of the Department of Public 
Instruction and Fine Arts, Mexico, May 3, 1910.” The 
National Academy of Medicine suspended its weekly session 
and the President made a public panegyric on the courageous 
and unfortunate Dr. Ricketts. 

May 19th. 
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Plague. 

THE plague returns for the week ending April 9th show 
that throughout the whole of India the deaths numbered 
27,311, a decrease of 1182 as compared with the deaths in 
the previous week. The mortality in the different provinces 
was as follows :—Bombay Presidency, 779; Bengal, 2379; 
the United Provinces, 6893; the Punjab, 10,900; Burma, 
422; the Central Provinces, 322; Rajputana, 2110. The 
worst areas in the United Provinces were Muttra district, 
821; Azamgarh district, 557; Ballia district, 602; Unao 
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district, 480 ; and Etah district, 406. In the two Punjab 
districts of Gurgaon and Karnal the number of deaths 
during the week exceeded 1000. 

The Health ef Bombay City. 

An inquiry in connexion with the prevalence of malaria in 
the city of Bombay is being conducted by Dr. Charles A. 
Bentley. It was commenced in January last, and was 
expected to be finished by the end of June. As the measures 
in progress are not likely to be completed by that time, and 
as it will not be possible to gauge until after next monsoon 
the effect of other measures independently taken by the 
municipality, the Port Trust, and railway companies, the 
Government has decided that the period of the inquiry 
should be extended to March 3lst, 1911. The whole of the 
cost of this further inquiry will be borne by the Government. 
This week the mortality from plague has risen. The deaths 
are 224, as against 168 in the foregoing week. But the 
figures still compare well with last year’s 370 and 
the five-yearly average, which is 583. A curious feature 
of this stage of the annual plague visitation is that 
the epidemic seems to lift first in the fort and then drift 
away across the north of the island. Plague in the city has 
been steadily declining for a month, and the increased 
mortality this week is almost entirely in the open districts to 
the north—Mahim and Worli. It is invariably so. The 
explanation of this curious phenomenon remains to be found. 
The migration of city dwellers to the suburbs for the hot 
weather is not sufficient to account for it. It is one of those 
extraordinary freaks which plague regularly performs without 
giving investigators a clue as to its purport. Apart from 
plague, the weekly health sheet of the city has no features 
of importance. Small-pox remains at exactly the same level 
asa week ago. The mortality from all diseases has risen 
from 813 to 890, the corresponding figure last year being 1089 
and the five-yearly average 1355. The corrected death- 
rate is 46:42. I am glad to note that people are at last 
largely undergoing vaccination. The banks and large mer- 
cantile offices are leading the way. If the Government of 
India had acted upon the repeated advice of its health 
officials and enforced reasonable vaccination regulations 
upon the Mecca pilgrims this season, a serious contributory 
cause of all this trouble would have been avoided. Until 


some steps of the kind are taken infected hajis will continue 
to enter the city without let or hindrance, as they do now, 
and the inhabitants of Bombay must bear it. 


The Medical Officer of Health, Mussooree. 

Dr. C. Lloyd, who succeeds Dr. J. Meynell as special 
health officer at Mussooree, has been unable to join his post, 
having some three weeks ago, while dissecting the head of a 
dog at Bareilly, run a small bone-splinter into his hand. The 
brain was sent to Kasauli, and, as signs of rabies were found, 
Dr. Lloyd has proceeded to the Pasteur Institute to undergo 
treatment. 

Army Dentists. 

In connexion with the scheme for the employment of 
dentists for the army in India, the Government of India 
has sanctioned that headquarters of dentists for Peshawar 
and Rawalpindi divisions may be at Murree during the 
summer months instead of at Rawalpindi, and also that the 
summer headquarters of any of the other dentists may be 
varied, 

April 15th. 
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Notification of Syphilis. 

AN experiment of a novel kind is to be tried in Melbourne. 
Acting on the advice of Dr. B. Burnett Ham, chairman of 
the Board of Health, the Victorian Government has gazetted 
syphilis as a notifiable disease within an area of ten miles 
from the General Post Office. The notification is to be 
impersonal, only the age and sex of the patient being 
required, and is to be made only to the chairman of the 
Board of Health and not to the municipal bodies. For 
purposes of verification of diagnosis a special laboratory will 
be provided at the University under the direction of Dr. 
Konrad Hiller, at which a Wassermann blood test will be 
done in every case. In order to facilitate this part of the 
scheme every practitioner within the metropolitan area will 





be supplied with apparatus for collecting specimens of blood. 
The schedule of conditions contains provisions requesting 
notification of cases of aortic aneurysm, all cases of 
apoplexy in young subjects, locomotor ataxia, general 
paralysis of insane, and cases in which a mother has a 
syphilitic child or suffers from two abortions or has lost three 
children under 5 years of age. The regulation is to remain 
in force for 12 months, at the end of which time an attempt 
will be made to estimate the prevalence of the disease. 
This action is the outcome of the general discussion at the 
last Australasian Medical Congress, in the course of which a 
remarkable diversity of opinion was shown amongst various 
sections of the profession. The specialists, and particularly 
the ophthalmic surgeons, held generally that syphilis was 
extremely common, while the physicians were not inclined to 
adopt such a view, nor to admit syphilis as the causative 
factor in many conditions which show closely identical 
pathological appearances. The notification scheme has also 
met with divided opinion and many characterise it as 
impracticable, and at best only likely to afford an entirely 
erroneous set of figures. Two objections that appear 
manifest will be the difficulty of preventing duplication in 
the notifications, and the entire reliance to be placed on the 
Wassermann test which is admittedly only a positive indica- 
tion and liable to be affected by treatment with mercury. 


Small-por. 

On the last inward voyage the Orient Company’s mail 
steamer Otway reported at Fremantle a suspicious case of 
illness in a boy. The port authorities diagnosed the illness as 
small-pox and the vessel was placed in quarantine. On 
arrival at Melbourne five days later several other cases were 
developing. Several passengers had in the interim been 
landed at Adelaide and released on probation by the health 
officer of that port. Upwards of 200 persons of all classes 
were quarantined at Melbourne. Several new cases developed 
and three deaths occurred from hemorrhagic small-pox. At 
Sydney about 800 persons in all were quarantined and fresh 
cases occurred there, one of which died from the hemorrhagic 
form. A member of the crew released on probation 
developed small-pox and was admitted into the Sydney 
Hospital before the diagnosis was clear. The cases were 
confined to the third-class passengers with the exception of 
two members of the ship’s company who were in contact 
with them. The original case was very mild. The evidence 
afforded by this outbreak is once more strongly in favour of 
vaccination. Some passengers declined to undergo vaccina- 
tion, but the death of a comrade within 24 hours from 
hemorrhagic small-pox shook most of their objections, and 
all were eventually vaccinated. 


Quarantine Act. 

In connexion with the outbreak of small-pox on the 
s.s. Otway it is stated that on arrival at Fremantle the 
port medical officer was informed that a case of tropical 
fever had developed on the voyage from Colombo, but 
examination showed the patient to be suffering from small- 
pox. The authorities decided to summon the ship’s officers 
responsible for making the report, and the case is to be 
heard at Fremantle on the vessel’s return to that port. 
—Dr. Lunn, surgeon to the s.s. Vifeshire, was proceeded 
against for an alleged breach of quarantine regulations. The 
information set forth that the breach consisted in writing 
‘‘nothing” in respect to the following question: ‘‘Is there 
now, or has there been, on board during the voyage any 
person affected?” &c. The information was laid by Dr. 
H. R. Maclean, port health officer. The proceedings have 
been adjourned. 

Hospital Staff Election. 

The Women’s Hospital, Melbourne, has followed the 
example of the Melbourne Hospital and abolished the 
system of staff election by subscribers. An electoral board 
has been appointed similar to that already described in the 
other case, and what has hitherto been a professional bug- 
bear has been removed. 

Medical Education. 

There are 360 students at present studying medicine in the 
various years at the Melbourne University. The facilities 
offered by the Alfred and St. Vincent’s Hospitals for clinical 
instruction have been eagerly accepted, and Melbourne now 
has three general hospitals with teaching staffs accredited 
by the university council. 

April 27th. 
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PROFESSOR ROBERT KOCH. 

GERMANY has to mourn the death of one of her greatest 
sons, Professor Robert Koch, who died in Baden-Baden on 
May 27th from arterio-sclerosis and myocarditis. ‘This is 
the heaviest loss which German science has sustained 
since the death of Virchow, and, as in the case of that great 
genius, the loss is not only that of (jermany but of the 
whole world. For Koch was not only a savant of vast 
renown who has contributed more than any other man, 
perhaps including Virchow, to raise German science in 
esteem, but he was also a leader in the combat against the 
saddest diseases which threaten the welfare of the world. 
Not only his country but the whole world have received the 
benefits of his work, so that his death will be deplored 
everywhere throughout the civilised nations. 

Robert Koch was born in 1843 at Clausthal, in the mining 
district of the Hartz mountains, where his father, who had a 
large family, was a Government official. He went through 
the medical curriculum at the University of Géttingen from 
1862-66. Having graduated in 1866 he became for a short 
time house physician to the Hamburg General Hospital, soon 
afterwards settling as a general practitioner at the village of 
Langenhagen, near Hanover. He left this place after a 
certain time, and from Western Germany went to Kakwitz in 
the province of Posen. He then entered the Government 
medical service anJ in 1872 became appointed district 
officer of health in Wallstein, province of Posen. He 
stayed there from 1872 to 1880, and it was in this, 
one of the remotest districts of Germany, and far from 
the centres of scientific life, that he began his researches 
in bacteriology which were to become of fandamental 
significance in the development of medicine and hygiene. 
It is reported that at this time his means were too small 
to allow him to buy a modern microscope, and that his wife 
exercised the strictest domestic economy until she had 
collected the necessary sum and was able to give her 
husband as a birthday present the instrument so much 
desired by him. Following the way of the great French 
savant Professor Pasteur, he improved greatly the methods 
of technique. It is his system of solid nutrient media 
by which bacteriology made its enormous progress since 
1876. 

The results of his work were first shown in his researches 
on the etiology of anthrax, a subject which had also been 
investigated by Pasteur. By his method he was able 
to show the bacillus which was the real and exciting 
cause of anthrax, and demonstrated that the three 
classic demands (‘‘ Koch’s postulates”) required as a 
proof of the causal relations of a germ were fulfilled by 
that micro-organism—namely, that it was present in each 
case of the disease; that it was possible to cultivate it 
outside the body; and that the inoculation of such 
cultures produced the same disease. So the etiology of 
anthrax was brought from the stage of conjecture to that of 
certainty, and when Koch had finished his researches he 
decided to show his preparations to competent critics. He 
went to the nearest university town, to Breslau, where the 
great botanist, the late Professor Ferdinand Cohn, lived. It 
is reported that Cohn at once recognised the enormous value 
of the methods devised by a hitherto unknown medical officer 
of health of a small country place, and that he became so 
excited that he sent a messenger tu the Pathological Institu- 
tion asking the professor of pathological anatomy and his 
assistants to leave their work and ‘‘ come here at once, for 
there is with me a young medical officer of health from the 
province of Posen who shows us things from which a new 
epoch of biology will be dated.” It wasin the ‘ Beitriige 
zur Biologie der Pflanzen,” edited by Professor Cohn, that his 
first work was published, not in a medical but in a botanical 
journal. In that essay he described the cultivation of the 
bacillus ; he stated that the latter produced spores which are 
much more resistant than the bacillus itself, and that the 
greater or smaller infectivity of material containing the 
bacillus depended on the presence or absence of spores. 

In 18/8 his work on Wound Infections was published, 
and in it a scientific explanation and justification were given 


of the antiseptic method devised by the genius of Lister. At ! 





this time surgical opinion was not solid in favour of the 
antiseptic doctrines, strange as the fact may now appear, so 
that Koch was displaying a bold capability of judging where 
the truth lay when he became a champion of Lister in 
Germany. But in 1880 a new epoch of life began for him, 
as he was called to Berlin to be a member of the Imperial 
Health Office. His first official work was concerned with 
improving the methods of disinfection. Here he recom- 
mended the use of the Abbé condenser for bacteriological 
research, and so greatly improved microscopical technique. 
But very soon he began to study a disease in which 
he continued to be interested during his whole life— 
namely, tuberculosis. It was inevitable that such a man 
in a bureau of public health, with mortality statistics before 
him daily, should see in the solution of the problem 
how to prevent tuberculosis the greatest exploit open to 
the physician and sanitarian. 

In 1882, as every medical man knows, he took the medical 
world by storm, for he read a paper on the Etiology of 
Tuberculosis, wherein he stated that the disease was an 
infectious one and was caused bya bacillus. It was again 
his technique in the matter of staining which enabled him 
to discover the bacillus of tnberculosis, and his demonstra- 
tion and description of the relation of this bacillus to the 
tuberculous lesions met with in man and animals were with- 
out flaw. He succeeded in proving the presence of this 
bacillus in tuberculous tissues, but beyond this he was 
able to make pure cultures of the micro-organism on artificial 
media, an exploit hitherto impossible, and with the pure 
culture so obtained to inoculate healthy animals and in them 
to produce a series of tuberculous lesions indistinguishable 
from those from which the tubercle bacillus had been 
isolated. In publishing these results Koch maintained that 
the tuberculosis of animals corresponded in all essential 
features and details with the tuberculosis met with in the 
human subject, and that any differences occurring were those 
of degree and not those of kind. Indeed, so firmly was he 
convinced of this unity of type that later in the production 
of the ‘‘ tuberculin’ with which he essayed to treat tuber- 
culosis in the human subject, and subsequently to make a 
diagnosis of this disease in cattle, little or no attempt was 
made to draw any distinction between the tubercle bacillus 
of human origin and that derived from a bovine source. Each 
seems to have been regarded as of equal value as seed material 
from which to grow the culture through the medium of which 
the tuberculin was produced. The luxuriance of the growth 
rather than its source was the factor that received attention, 
The method by which he demonstrated the tubercle bacillus 
in films and in sections was by staining them with a solution 
of methylene blue made alkaline by caustic potash and 
counterstaining with vesuviu. He found that organisms 
other than the tubercle bacillus and the organism of 
leprosy were decolourised by the vesuvin, and that in stained 
specimens the tubercle bacilli appeared as blue rods ona 
brown ground. He introduced the method of culture on 
solid media and succeeded in growing the tubercle bacillus 
on the serum of the ox. He was able to produce tuberculosis 
in animals by inoculation of pure cultures. He showed 
that the bacilli were killed in a few minutes by direct sunlight 
and by diffused daylight in a few days. The specificity of 
Koch’s bacillus is now so established that we have some 
difficulty in realising the opposition which his views created. 
But his discovery was so astonishing, and so at variance with 
old and accepted views, that it required more imagination 
than the average man of science could muster up before he 
could follow the doctrine of the great discoverer and realise 
all that it might mean. In the case of the anthrax 
bacillus Koch made his views known primarily to a 
botanical society: now he made no widespread communiqué 
to medical men at large with regard to his pregnant 
discovery, but first read a paper before the important but 
relatively small Physiological Society of Berlin, then presided 
over by the celebrated physiologist, Professor Dubois- 
Reymond. The greatest excitement followed, for by this 
discovery Koch, who was hitherto known in the scientific 
world only, became at a bound one of the most-talked-about 
men not only in Germany but in the world. The discovery 
of the specific germ of anthrax had its valuable sides, both 
scientific and commercial, but the discovery of the tubercle 
bacillus meant a new era in the combat against one of the 
most terrible foes of humanity. The popular fame was well 
deserved, for it is unn2cessary to explain to the medical 
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reader that everything done since to cure tuberculosis and 
to avoid the spread of the disease—the system of sanatoriums, 
the German system of insurance, the movements for healthy 
housing, as well as every specific treatment—has its primary 
origin in the discovery of the tubercle bacillus. His country 
was prompt to see the enormous value of his work and Koch 
was raised to the position of a Privy Councillor. 

But Koch was not the man to limit his work to 
one field because in that field he had astonished the 
world. In 1883 the German Government asked him 
to inquire into the causes of the enormous spread of 
cholera in Egypt and India, by which Europe was also 
threatened. Together with his assistants, Dr. Gaffky and 
Dr. Fischer, Koch went to Egypt, but after a stay of a 
few weeks found that he must go to the apparent place of 
origin of the epidemic if his inquiries were to be thorough, 
and therefore left for India. Here the practical support of the 
Indian Government was at once granted him, and by careful 
observation of the course of different epidemics he came to the 
conclusion that the disease was spread by the water and that 
the exciting cause must be found there. In the water of a 
tank in Calcutta he discovered a bacillus which was present 
both in the intestinal tract of cholera patients and of 
persons who had died from cholera. The bacillus, the 
comma bacillus, was not found in the bodies of those who 
had died from other diseases, and although Koch’s chain of 
evidence was incomplete—he was at first unable to pro- 
duce cholera by transferring the bacillus to animals— 
he did not hesitate to suggest that the comma bacillus was the 
cause of the disease. Later he found that his attempts to 
transfer the disease had failed because the acidity of the 
gastric juice destroyed the virulence of the bacillus, but if the 
gastric juice was neutralised the bacillus produced cholera. 
The doubts as to the virulence of the bacilli were thus 
removed, and the Government recognised the great merits of 
the research by a reward of M.100,000 (£5000), which 
was unanimously voted by Parliament. It was a result 


of Koch's discovery that an international conference to’ 


consider the prevention of cholera was convoked in Berlin, 
and that the mutual notification of cases, the examina- 
tion of the water of rivers coming from infected coun- 
tries, and the provision of efficient waterworks became 
the principal means of prevention, instead of quarantine, 
separation of infected localities, and other of the 
accepted measures. A few years later Professor Koch 
had ample opportunity to verify the exactness of his 
views when the great cholera epidemic broke out in 
Hamburg,' and the infection was found to be due to the 
fact that by the carelessness of the local authority water 
from the infected river was allowed to be used in the 
waterworks, 

On his return from India the Government desired to give him 
more opportunity for scientific work than he had hitherto had 
in his position as a member of the Imperial Health Office, for 
he had there to do official work which did not always suit 
him ; besides it was desired to bring him more inte touch 
with the students and the younger medical generation. 
Therefore in 1885 he was appointed professor of hygiene and 
director of the new Hygienic Institute in connexion with 
the University of Berlin, but the academic duties took so 
much of his time that he resigned his post in 1891, when a 
special appointment was found for him in the Royal Insti- 
tute for Infectious Diseases. This institution provided 
him with ample and well-fitted laboratories and a hos- 
pital, and he here made his famous attempt to complete 
his work on tuberculosis, formulating a method for destroy- 
ing the organism which he had discovered to be the cause. At 
the International Medical Congress held at Berlin in 1890 he 
delivered an address on tuberculosis wherein he first alluded 
to a new remedy against the disease, but declared himself 
unable to give more ample information because his experi- 
ments were not yet finished. Contrary to his original 
plan, Professor Koch was, however, induced by his friends 
and by the leading members among various sanitary 
authorities to publish an account of the new remedy 
which he had devised—tuberculin—and accordingly in the 
issue of the Deutsche Medicinische Wochenschrift for Nov. 4th 
an explanation of his curative method appeared. It must 
always be remembered that early publicity formed no part of 
his own intentions, but notwithstanding his usual caution 





he declared in that articie that he believed that com- 
mencing tuberculosis could be surely cured by the ad- 
ministration of the new compound. His views were confirmed 
by the authorities of certain hospitals where he had treated 
patients, though Virchow opposed them from the beginning. 
The news of Professor Koch’s words caused the greatest 
possible sensation in both medical and lay circles throughout 
the world, and the opposition of some of his colleagues pro- 
dueed the less effect that previously Koch’s work in respect 
of cholera had been bitterly criticised by Pettenkofer, and 
afterwards proved correct. The stock of the new remedy 
was soon exhausted owing to the enormous demand on 
behalf of medical men and of hospitals on every side. 
And a rush began to Berlin of tuberculous patients from 
all parts of Europe and America who, many of them in 
a desperate state, had made the long journey to Berlin. 
‘*T remember very well,” writes our Berlin correspondent, 
‘*the types of patients from southern countries who even 
to an unexperienced eye, as mine then was, appeared 
quite hopeless, but had nevertheless come, many without 
adequate clothes even, to face the raw winter of Northern 
Germany.” Fortunately, this frantic rush for health was of 
rather short duration ; it was soon found that the reaction 
caused by the tuberculin made the patients too weak to allow 
treatment to be continued, and whilst in many cases no 
improvement was observed, the number of unexpected deaths 
awoke the suspicions of the medical profession that the new 
remedy was not practically effective. Then aserious blow 
was given to the method by Virchow. In a demonstration 
before the Medical Society of Berlin Virchow showed 
specimens of lungs of tuberculous patients who had under- 
gone the treatment, when he declared that during all his 
work as a pathologist he had never seen such cases of 
‘* foudroyant”’ spread of miliary tuberculosis. By and by 
other undesirable complications were reported, and the 
tuberculin, which later on was much improved by Professor 
Koch, nearly fell into total disuse. Although the practical 
results were so unbappy Professor Koch’s tuberculin neverthe- 
less means the first attempt at a specific and rational treat- 
ment of tuberculosis. 

The prestige attaching to his name undoubtedly raised 
hopes in the minds both of medical practitioners and of the 
general public to an unduly high pitch, and there can be no 
doubt that harm was done by the indiscriminate use of the 
remedy. In a leading article published in THE LANCET? 
shortly after the announcement by Professor Koch of his 
remedy, we expressed the sentiment of British pathologists 
in deprecating the early publication of his researches, and 
we pointed out that although this was in some sense forced 
on him the responsibility must be laid at his door. We 
also inveighed against sending patients to Berlin during 
the winter before the efficacy of the treatment was 
established. Shortly afterwards the nature of the treat- 
ment was disclosed, and it proved to be the substance 
which has since been called original tuberculin, or old 
tuberculin. It was prepared from a culture of the tubercle 
bacillus in glycerine veal broth of 6 to 12 weeks’ growth, by 
evaporation to one-tenth of its bulk and filtering off the 
bacilli by porous porcelain. It was, in fact, a solution in 
glycerine of the extra-cellular toxins produced by the 
tubercle bacillus. Owing to the doses in which it was 
employed harmful results were not infrequent, and various 
commissions, notably one from the Paris hospitals, sent to 
report upon its value expressed themselves unfavourably, 
and it was soon discredited. The febrile reaction obtained 
in tuberculous patients after its injection proved, however, to 
be of great diagnostic value, and it was extensively used for 
this purpose both in man and animals. The failure of tuber- 
culin as a curative agent at its first introduction, and the disap- 
pointment thereby caused, led on the one hand to a general 
neglect of its use except for diagnostic purposes, especially 
in this country, and, on the other hand, to a general con- 
demnation of Koch for the premature announcement of his 
remedy. Some observers, especially in Germany and America, 
however, continued to use it, employing smaller doses, and 
Koch himself never lost faith in the theories upon which his 
remedy was based. He continued in spite of much other 
occupation steadily to work at the production of tuberculin, 
and in 1897 introduced some modified forms for which he 
again claimed curative properties. Of these the most 





1 THE Lancet, Sept. 30th (p. 828), and Oct. 7th (p. 891), 1893. 
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important was that known as new tuberculin, or T.R. ; this 
consists of an emulsion prepared from living virulent strains 
of human bacilli. They are dried, ground to powder, 
extracted with water to remove the soluble toxins, and the 
residue is emulsified with water and preserved by the 
addition of glycerine. Later, a further modification known 
as ‘‘ Bacillen emulsion,” or B.E., was introduced, consisting 
of an emulsion of powdered bacilli in distilled water 
and glycerine; the heavier particles are allowed to 
subside, the supernatant liquid being standardised. These 
forms of tuberculin, as well as the old tuberculin, are 
now extensively employed in the treatment of localised 
tuberculosis, but the dosage is now more carefully 
graduated, especially since the researches of Sir Almroth 
Wright on the opsonic index, as a result of which a 
very great reduction in the size of the dose has occurred, at 
any rate, in this country. Numerous modifications of tuber- 
culin have been introduced by various observers, and the 
number is constantly increasing. That tuberculin may be of 
value in treatment as well as in diagmosis is now definitely 
established, but the limitations of its usefulness have not yet 
been clearly worked out and the time is not yet ripe for an 
estimate of its exact value in treatment. 

The renown of Professor Koch was not in the least affected 
by his practical unsuccess in the combat against tuberculosis. 
This fact, which forms a wonderful testimony to the general 
belief in his absolute honesty, is shown by the fact that 
in 1897 the British Government asked him to proceed 
to Cape Colony to investigate the rinderpest prevalent 
in South Africa. He did so, and recorded that the 
blood of cattle which had recovered from an attack of 
rinderpest had an immunising action for other cattle, and 
that by preventive injections the spread of the disease might 
be avoided. In 1897 he studied plague in India. In 1898 
we find the great savant again absent from Germany, this 
time at the request of the Italian Government, who invited 
him to Italy to assist in the study of malaria. He made no 
particular contribution to our knowledge in this now well- 
tilled field of pathology, but in the same year proceeded 
again to Africa, this time on behalf of the German Govern- 
ment. His study of tropical malaria in the German 
colonies confirmed conclusions already arrived at by 
British investigators—viz., that malaria is spread by 
mosquitoes. He suggested as a plan for the treatment 
of malaria that quinine should be given when the blood con- 
tained the ring-shaped organisms. In the course of this 
extended tour he also made interesting suggestions with 
regard to the remedial treatment of sleeping sickness by the 
arylarsonates. 

In 1901 Professor Koch was present at the British Congress 
on Tuberculosis, where he greatly disturbed the scientific 
world by announcing a new theory that human and bovine 
tuberculosis were separate and distinct and that bovine 
tuberculosis could not be conveyed to man, a theory which 
was vehemently combated by most other prominent path- 
ologists. In his original paper in 1882 Koch affirmed 
that human tuberculosis and the bovine disease, to 
which in Germany the name of wperlsucht is applied, 
were identical, and we have said that in devising his 
remedy eight years later he clearly had the same opinion 
still. His address before the International Tuberculosis 
Congress, in which he maintained that the two condi- 
tions were distinct, and brought forward evidence that 
bovine tuberculosis was not communicable to man, and con- 
versely that the bacillus of human tuberculosis was uot 
pathogenic for bovines, was therefore at variance with his 
original theories. His. pronouncement, made when measures 
were in preparation in this country for the control of the 
supply of meat and milk to avoid infection by tubercle, 
was received with amazement and almost with consternation. 
Lord Lister, presiding at the meeting before which the 
address was delivered, while paying due tribute to the 
authority of Professor Koch, referred to the possibility of 
modification of the organism by passage through different 
animals, and advised tbat care should be taken to wait for 
confirmation of the views expressed by Professor Koch before 
neglecting precautions in regard to tuberculous meat and milk. 
It must in fairness to Koch be pointed out that his state- 
ment on this occasion has usually been exaggerated, but 
accepting it in its most limited sense, those who heard it 
could not but be anxious as to the effect such a pronounce- 


source of tuberculous infection discredited, and therefore to 
be ignored, but if a mistaken idea concerning it had been 
harboured all these years, were not those who were now 
being harried to take precautions against the spread of 
infection through the agency of the bacillus from the human 
source justified in asking that some check should be put on 
the action of those experts who had now been deserted by 
their own high priest? The evidence on which the state- 
ment was founded was, moreover, not of the same weight, 
either as to character or quantity, as that usually offered by 
Koch in support of his theses; it was scrappy and incom- 
plete, and certainly did not accord with what had been 
observed by those who had been working at the subject in 
this country, or in the United States, where Dinwiddie 
and others had indicated that there was probably some 
difference in the infective power or virulence of the 
bacilli cultivated from the lesions of different species of 
animals. 

The matter was so important that steps were taken at once 
to secure the appointment of a new Royal Commission on 
Tuberculosis, although several other commissions had already 
reported on this or closely allied questions. The intense 
anxiety felt by all those interested was the greatest compli- 
ment that could be paid to Koch’s power and personality. 
The dictum of no other man could have received a tithe of 
the consideration or excited a fraction of the concern 
accorded to or raised by this pronouncement. Workers in 
all parts of the civilised world ‘have examined the evidence 
on which it was based, and have laboriously collected fresh 
evidence—clinical and experimental—which might have 
any bearing on this question. Belgium, Holland, France, 
Germany, the United States, and Japan, each has contri- 
buted its quota of facts and opinions; the British Royal 
Commission has issued interim reports, and all agree that 
the sharp line drawn by Koch between the ‘‘ human” and 
‘*bovine”’ tubercle bacilli does not exist. That there are 
differences in the behaviour of bacilli from different sources 
most observers are agreed, but that the diseases produced by 
them are intercommunicable between man and the lower 
animals there is now little doubt. The work of the British 
Royal Commission has demonstrated that there are two types 
of tubercle bacillus, a human and a bovine, differing slightly in 
biological and morphological properties and in pathogenic 
activities. The human bacillus is more pathogenic for man, 
but can be inoculated into bovines, although the lesions pro- 
duced are less extensive and of slower growth than those 
produced by the bovine type, and they show a tendency to 
spontaneous cure. The actual transmission of the bovine 
bacillus to man cannot, of course, be put directly to the test, 
but there seems no doubt that in some cases of human tuber- 
culosis the organism found is of bovine type. The actual 
relation of the two types to one another cannot be said to be 
definitely settled, although the general consensus of opinion 
seems to be that they are the same organism modified by 
change of host. Koch entered into the controversy from time to 
time with some acerbity, and even at the last congress at 
Washington in 1908 he endeavoured to uphold his thesis, 
but he appears latterly to have slightly modified his 
position. 

Koch was a man of strong convictions, and he fought 
strenuously against the acceptance of doctrines opposed to 
his own, but at the Washington Conference on Tuberculosis 
he announced that he should devote the remainder of his 
energies to probing this question to its root. He declared 
that until he could satisfy himself that the bovine type of 
bacillus could be demonstrated as the only form occurring 
in the lungs of a certain number of tuberculous human 
patients he should remain convinced of the general correct- 
ness of his earlier position. During the latter part of last 
year and the earlier part of the present year he was engaged 
in drawing up a plan of campaign, the outcome of which 
all hope will still be published. 

In both the instances referred to, for which Koch has 
received much censure and criticism, it will be seen that 
there was in the main a large substratum of truth and that 
Koch erred less in his observations than in the premature 
publicity which he gave them, or in the too wide generalisa- 
tions which he drew from them. Tuberculin has established 
itself as a curative or remedial agent, used in different 
doses from those in which Koch employed it. Bovine and 
human tuberculosis are now recognised as differing in 
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prevalence of tuberculosis among bovines is now generally 
admitted, and tuberculous meat and milk must be dealt with 
accordingly. The relative frequency of bovine and human 
infection in man is not yet settled, but the risk of bovine 
infection is a real one and must not be disregarded as Koch 
suggested. 

The strenuous life and the exacting work in tropical 
climates had until recently not prejudiced his health, but in 
the last winter symptoms of cardiac failure developed. Pro- 
fessor Kraus, who was consulted, found that myocarditis 
was present, and advised his patient to abstain from work. 
He did so, but severe attacks of angina pectoris led to ever- 
creasing weakness. Ten days ago he was apparently so 
much better that his friends decided to convey him to a 
sanatorium in Baden-Baden. There he died on Friday, 
May 27th, in the presence of his wife and of his medical 
attendants. 

In 1905 Koch received the Nobel Prize and delivered a 
lecture entitled, ‘‘ How the Fight against Tuberculosis now 
Stands,” ® at Stockholm on Dec. 12th, 1905. The contributions 
made by this remarkable man to the study of rinderpest, sleep- 
ing sickness, blackwater fever, plague, and malaria have only 
been briefly alluded to ; their importance is slight compared 
with his work in connexion with anthrax, cholera, and tuber- 
culosis. The special characters of his work throughout his 
strenuous life were its practical aim and the zeal and 
enthusiasm with which it was carried out. It was precisely 
these characters which led him to the errors which he made 
and which conduced also to the widespread value of his 
work. Consider, for example, Koch’s work in connexion 
with surgery, though Koch himself was a physician and a 
bacteriologist. Great though the effect of the discovery of 
the tubercle bacillus on medicine was, it may well be 
doubted whether it was not greater still on surgery. So long 
as it was not recognised that there was a specificity in tuber- 
culous lesions, so long confusion was inevitable in their 
classification, in their recognition, and in their treatment. 
The ill-defined term ‘‘ scrofula” was conveniently, if in- 
definitely, applied to many conditions, some of which were 
tuberculous and some were not, and Koch’s discovery of 
the tubercle bacillus soon made itself felt in the nomen- 
clature of these conditions. The term tuberculous was more 
freely applied and the term scrofulous was less and less 
used, until now it is hardly employed at all. It was 
seen before long that there was an etiological relation 
between what may be termed surgical manifestations of 
tuberculosis and tuberculous disease of the meninges or the 
lungs, and that the removal of tuberculous foci diminished 
the risk of tuberculosis of internal organs. The invention 
of tuberculin, both of the original form and of the later 
modification, has not been without a marked effect on 
surgical practice. The diagnosis of tubercle, which pre- 
viously had to wait until a portion of the body had been 
removed or until death had occurred, could after the 
advent of tuberculin be determined with a very close 
approach to certainty during the patient’s life, though in 
many cases it is not considered necessary or advisable to 
employ it. 

Although Robert Koch was an untiring worker in regard 
to infections other than tuberculosis, it is more especially 
by his remarkable and epoch-marking researches in con- 
nexion with the pathology, bacteriology, and treatment of 
this disease that his name has become so widely known 
throughout the civilised world. It is no exaggeration to say 
that since his discovery and isolation of the tubercle bacillus 
in 1882 Koch has dominated the whole field of research in 
regard to tuberculous disease. Laennec, by his introduction 
of the stethoscope and by his masterly clinical and patho- 
logical studies, gave an impetus to the study of pul- 
monary tuberculosis, which led to the researches of the 
morbid anatomists of the middle of the nineteenth century 
whereby the characters of tuberculous and of the so-called 
scrofulous lesions were defined. The controversy as to the 
specific character of these conditions raged until the in- 
geniously conceived inoculation experiments of Villemin in 
1865 afforded strong presumptive evidence in favour of 
specificity. The absolute proof of this was afforded by the 
work of Koch published in 1882. This research must 
take rank as one of the most striking in the whole field of 
medicine and will .remain as a model of accuracy and 
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completeness. Not only did Koch isolate the tubercle bacillus 
and demonstrate its presence in the lesions of man and 
animals, but he also perfected culture methods, suc- 
ceeded in growing the organism in pure culture, and 
in producing tuberculous lesions in animals by inocu- 
lation. The criteria or postulates which he enunciated as 
to the specificity of a micro-organism in relation to a 
disease have become classical. Improvements in technique 
have been introduced, but few, if any, of his statements then 
made have had to be modified, and it is impossible to read 
the account of his researches without admiration for the 
masterly way in which they were conceived and executed. 
Although his merits have been recognised during his life, 
and although he has received his share of reward and re- 
cognition, it is probable that history will accord him an 
even greater meed of praise than his contemporaries have 
done, for the results of his work have not yet fully matured. 
His life and record will render his name undying, and 
Germany may well be proud of one of her sons who 
takes rank beside Virchow, Lister, and Pasteur, and whose 
loss the whole profession of medicine in all countries 
mourn. 

His personal characteristics of courage, acuteness, industry, 
and perseverance are so displayed, even in the necessarily 
brief biography which we have given, that no stress need be 
laid upon them. In private life he was, like other great men 
of his kind, of a retiring disposition. Solemnities and 
celebrations he abhorred, and although he was covered 
with honours and titular distinctions in his own country 
and abroad, he never can be said to have sought any such 
recognitions ; they followed directly upon his work. He 
was twice married, on the second occasion when he was 
50 years of age, his young wife accompanying him upon one 
of his African tours. She and his daughter complete the 
immediate family circle which mourns him. 





RUSSELL STEELE, M.D. Duru., M.R.C.S. ENa., 
L.R.O.P. EpIN., 
CONSULTING SURGEON, WEST HERTS COUNTY HOSPITAL, 

THE news of the death of Dr. Russell Steele, which 
occurred at Hemel Hempstead on May 18th, will be received 
with regret and sorrow by his many old friends and patients. 
Born in 1847 at Reigate, where his father, Dr. John Sisson 
Steele, practised for many years, he received his education 
at Epsom College, and from there went in 1865 to study 
medicine at University College, London, where he was a 
contemporary of Sir Thomas Barlow. After leaving Uni- 
versity College,“ he was for a few years an assistant to his 
father, and in 1877 settled at Hemel Hempstead, first as 
assistant to Dr. Holland Ambler, and on Dr. Ambler’s death 
in 1879 as partner with his son Mr. Horace E. Ambler. Of his 
career at college and afterwards, Sir Thomas Barlow writes : 
‘* Russell Steele was well known to me because we were 
fellow students. He was avery engaging man, popular, and 
much liked by all his fellows. He went to the country 
directly after he had qualified, and I often saw cases 
with him at Hemel Hempstead. He was always 
the same—devoted to the interests of his patients and 
disregardful of his own. He was a careful, accurate, and 
thoughtful practitioner, and seemed to me to keep thoroughly 
abreast with the progress of modern knowledge. No wonder 
he was beloved by his patients, for he was always tender- 
hearted and humane, and he was a delightful companion, for 
he had a cultured taste and keen appreciation of beautiful 
things. Nobody could have been more patient, gentle, and 
unselfish all through his long weary illness.” In his hos- 
pital work, where his services were much appreciated 
by the staff and committee as well as by his patients, 
Steele took unremitting interest, and showed himself a 
skilful surgeon. Quiet, unassuming, and self-sacrificing, 
he was a fine example of the general practitioner of 
this country, and did much good in upholding the honour of 
his profession. Nothing gave him greater pleasure than to 
meet his school and college friends and to discuss old times. 
For Epsom College he retained to the last days of his life 
a great affection, andin its welfare he took a keen interest. 
The funeral service was held at the parish church on 
May 21st, the building being filled to overflowing by those 
who loved and respected him, by many of whom he will be 
sadly missed. He leaves behind him a widow, three sons, 





and two daughters to mourn their loss, 
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GEORGE WOLSTENHOLME, M.D., O.M. Guase., J.P. 


WE regret to announce the death of Dr. George Wolsten- 
holme, which occurred recently at the house of his sister in 
Blackpool where he had gone for rest and change. The 
deceased, who was 55 years of age, was born at Oswaldtwistle, 
where he spent his youth and received his early education. 
He then proceeded to the University of Glasgow and in 1881 
obtained the degrees of M.B. and C.M. After acting as an 
assistant and also performing locum-tenent work for some 
time, he settled down in Newtown, Pemberton, which is now 
annexed to the county borough of Wigan, and rapidly built 
up @ large general practice. Amidst his busy life as a prac- 
titioner he found time to devote a useful share of time to 
public aims. He had been a member of the urban district 
council, and after the amalgamation of Pemberton with 
Wigan he successfully contested a ward more than once, 
and latterly refused analdermanship. At the time of his death 
he was chairman of the sanatoria subcommittee and vice- 
chairman of the health committee. In 1905 he was made a 
justice of the peace, and was most conscientious in the dis- 
charge of his duties. He was very popular alike with his 
patients and with his professional brethren, holding at one 
time the office of president of the Wigan Medical Society. 
A conscientious practitioner who considered the welfare of 
his fellow men before himself, he unfortunately, through his 
multifarious duties, contracted influenza on two occasions 
which undermined what was previously a healthy and sound 
constitution, and he succumbed to gastric and intestinal 
trouble. He was interred in the family vault at the Mount 
Pleasant Wesleyan Chapel, Oswaldtwistle. 


WILLIAM HOWELLS RIX, M.R.O.8. Enac., L.S.A., 


CONSULTING SURGEON, TUNBRIDGE WELLS GENERAL HOSPITAL. 


THE death occurred at Tunbridge Wells, on May 24th, of 
Mr. William Howells Rix, a well-known member of the 
medical profession. As far back as 1858 he became a 
Member of the Royal College of Surgeons of England, and a 
year later took the diploma of L.S.A. He was at one time 
house surgeon at the Middlesex Hospital, London, but 
eventually settling down at Tunbridge Wells, he soon acquired 
an extensive practice. He became attached to the surgical 
staff of the Tunbridge Wells General Hospital and, at the 
time of his death, at the age of 74, he was consulting surgeon 
at that institution. Mr. Rix took a great interest in educa- 
tional matters and was a governor of a Nonconformist school 
at Tunbridge Wells. 


FREDERICK CHARLES HITCHINS, F.R.C.S. Epin., 
L.R.C.P. Lonp., M.R.C.S. ENG. 

THE death is announced of Mr. F. C. Hitchins, which took 
place at his residence, Trevarrick, St. Austell, Cornwall, on 
May 8th, in his 39th year. He was the third son of the late 
Mr. T. H. Hitchins of St. Austell, and received his medical 
education at Guy’s Hospital. In 1897 he obtained the double 
qualification of the English Conjoint Examination Board, and 
eight years later—namely, in 1905—became a Fellow of the 
Royal College of Surgeons of Edinburgh. After holding the 
appointment of assistant house surgeon at the Royal Hants 
County Hospital, Winchester, he successively became house 
surgeon at the Stamford and Rutland General Infirmary, the 
Bradford Children’s Hospital, and the South Devon and 
East Cornwall Hospital, Plymouth, and later commenced 
practice at St. Austell, where he soon became known as an 
operating surgeon, not only in the town where he lived but 
also in the district around. In the short period of about 
five years during which he practised at St. Austell he 
became extremely popular and highly respected. He was 
much sought in consultation by his professional confréres, 
who had a high opinion of him. He leaves a mother, 
brother, jand sister, for whom much syiapathy is felt. The 
funeral, which took place on May 11th, was largely attended, 
amongst those present being several members of the local 
medical profession. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Professor Robert Koch, the eminent bacterio- 
logist of Berlin.—Dr. Howard T. Ricketts, adjunct professor 
in the Rush Medical College, Chicago.——Dr. Josef Griinfeld, 
privat-docent of syphiligraphy in Vienna.—Dr. F. Tilden 





Brown, professor of genito-urinary diseases in the Bellevue 
Hospital Medical College, New York.—Professor Eduard 
von Beneden, the eminent zoologist and embryologist, has 


died in Liége. 
Medical Hebvs. 


ForREIGN UNIVERSITY INTELLIGENCE.— 
Berlin: The number of women medical students in Berlin 
and the other Prussian Universities was 266 during the past 
winter session, being a considerable increase over the 
number in the previous winter, 188.—Budapest: Dr. Hugo 
Feleki, Chief Surgeon of the General Polyclinic and well 
known for his writings on urinary diseases, has been granted 
a title of Hungarian nobility. Dr. Toth, privat-ducent of 
Gynecology ; Dr. Térék, privat-docent of Dermatology ; and 
Dr. Verebély, privat.docent of Surgery, have been promoted 
to Extraordinary Professorships. Dr. Béla Alexander has 
been recognised as privat-docent of Radiography and Dr. 
Lénart as privat-docent of Laryngology.—Clausenburg :, Dr. 
Heinrich Kanitz has been recognised as privat-docent of 
Dermatology.— Halle: Dr. Grund has been recognised as 
privat-docent of Medicine.— Vienna: Dr. Rudolf Poech, the 
eminent traveller, has been recognised as privat-docent of 
Anthropology. 


CentTrAL Mipwives Boarp.—A meeting of the 
Central Midwives Board was held at Caxton House, 
Westminster, on May 26th, with Dr. F. H. Champneys in 
the chair.—The following resolutions were put from the chair 
and passed : 

That this Board begs humbly to offer to His Majesty the King its deep 
sympathy in the grievous loss which he in common with the Empire 
has sustained by the death of His late Majesty King Edward VII. ; and 
to tender at the same time its loyal congratulations upon His 
Majesty's accession to the Throne, and the expression of its hope that 
His reign may be long, peaceful, and happy. 

That this Board begs humbly to offer to Her Majesty the Queen- 
Mother its heartfelt sympathy in the affliction which has befallen her, 
and to assure Her Majesty that the effort made by His late Majesty 
King Edward VII. and Herself to alleviate the condition of the poor and 
suffering amongst their subjects will not be forgotten by those whose 
work has, in its degree, the same objects. 

—A letter was received from the clerk of the Privy 
Council as to the Board’s resolution of April 21st, pro- 
posing to admit to the Board’s examination without 
requiring further training candidates holding qualifying 
certificates under Section 2 of the Midwives Act, 1902. 
The Board decided that, in consequence of the opinion 
expressed by the clerk of the Council as to the com- 
petence of the Board to pass the resolution referred to, 
no action be taken by the Board thereon.—A letter was 
received from the clerk of the London County Council stating 
that in the opinion of the Council there is no necessity 
within the County of London for admitting to the Mid- 
wives Roll anyone who does not possess a certificate of 
training in midwifery.—A letter was received from 
the Bolton Midwives’ Association asking the Board not 
to admit to the roll under Rule B 2 anyone resident 
in Bolton unless qualified by examination.—A letter 
was received from a certified midwife inquiring as to 
her obligation to undertake a case for which she had been 
engaged, but to which she was not summoned until four 
hours after the baby had been born. The Board decided 
that the midwife be informed that she has infringed no rule 
of the Board in declining to undertake a case in the circum- 
stances.—Dr. Champneys having detailed the complaint 
made by Dr. H. Scurfield, medical officer of health for the 
city of Sheffield, received by the Board on April 21st, as to 
the practice of unqualified male midwives, it was decided to 
make representations to the Privy Council as to the desira- 
bility of amending the law so as to prevent the practice 
of midwifery by unqualified men.—On consideration of 
further correspondence as to alleged irregularities in 
training at the Royal Derby and Derbyshire Nursing Institu- 
tion, the Board decided that pupils from the Royal Derby and 
Derbyshire Nursing Institution who present schedules, duly 
filled up and signed by competent authority, may be 
admitted to the June examination of the Board; and that, if 
it is desired that pupils should continue to be trained at the 
Royal Derby and Derbyshire Nursing Institution, application 
must be made by the medical practitioner who delivers the 
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lectures ,on the prescribed subjects for recognition as a 
teacher, and by the chief midwife for approval for the purpose 
of supervising the practical work. 


Tue visit of the Irish Medical Schools’ and 
Graduates’ Association to Bath, which was postponed in con- 
sequence of the lamented death of H.M. King Edward, has 
now been definitely fixed for June 18th, 19th, and 20th. 


DonaTIONS AND Bequests.—Sir Julius Wernher 
has made a donation of £1000 for the endowment of a 
bed in response to the special £10,000 appeal for University 
College Hospital.—The Dreadnought Hospital, Greenwich, 
has received a donation of £251 2s. 4d. (2000 tls.) from the 
Imperial Chinese Government in recognition of services 
rendered to sick and injured Chinese sailors.—The late Mr. 
Henry Rothwell ‘Daglish, of New Romney, Kent, has left by 
will £2000 to Guy’s Hospital. 


A Scoot For MorTHEers IN MANCHESTER,—A 
largely attended meeting was held in the Manchester town- 
hall on May 30th, under the presidency of Mrs. Charles 
Behrens, the Lady Mayoress. The object of the meeting 
was to bring the School for Mothers more prominently before 
the public. The Lord Mayor, Mrs. Pember Reeves, Dr. 
J. Niven, Dr. A. Hatton, Dr. T. Arthur Helme, Mrs. Eckard, 
chairwoman of the Manchester Mothers’ Guild, and others 
were present. The Lady Mayoress said that one of the 
chief causes of a high infantile mortality is the ignorance 
of mothers. At school no provision has been made, until 
quite recently, for the practical teaching of hygiene, 
while at home, in most cases, the mothers are as 
ignorant of such things as their children. The Ladies’ 
Health Society, a branch of the Manchester and 
Salford Sanitary Association, which works under the 
supervision of the medical officer of health, has formed the 
Mothers’ Guild and the School for Mothers, ‘‘ to check the 
high rate of infantile mortality by providing meals at low 
charge to expectant nursing mothers, by giving instruction in 
the care and feeding of infants, in general hygiene, and by 
other means.” Dr. Hutton said that philanthropic work had 
been directed to helping those already weak, but ‘they 
were now helping the child to come into the world healthy 
and to keep it healthy.” Mrs. Pember Reeves, an active 


worker in the ‘*‘ Mother and Baby Club ” in Lambeth, said that 
poverty and not intemperance or thriftlessness was the great 


difficulty. Dr. Niven and Dr. Helme also spoke in favour of 
the movement. 


THe CHILpREN’s Country Ho.tipays Funp.—Of 
the many societies which help the poor none perhaps give 
more satisfaction to both giver and receiver than those which 
provide country holidays for the children who live in the 
poorer quarters of our large towns. In such a holiday the 
child is placed in an environment which promotes its health 
and happiness, and the donor experiences the satisfaction of 
having helped someone who really needs help. The nation 
is also benefited by the children, who are citizens in 
the making and the fathers and mothers of the 
coming generation, being healthier physically and morally. 
The undoubted good result which must have followed 
the sending away last year of 43,582 poor children 
in the country for a fortnight by the Children’s 
Country Holidays Fund can best be understood by read- 
ing the very interesting reports of the various district 
committees which are contained in the annual report 
of the Fund, and the extracts from the children’s 
letters to their friends, which, while revealing the 
pathetic conditions under which many of the children 
live, show by their naive phraseology how their minds 
are expanded by their new and often, to them, strange 
environment. ‘‘It is easier to be clean and truthful in the 
country” is one extract which, at any rate, shows a keen 
appreciation of the difference in the child’s surroundings ; 
and there are many other examples which afford food for 
reflection on the part of those who cannot fully appreciate 
conditions of life foreign to their own environment. The 
work of this society increases year by year, 1000 more children 
being sent away in 1909 than in 1908, and financial help 
is greatly needed. The average cost of a fortnight’s holiday, 
including all expenses, is 14s. 8d. per child, and towards 
this the parents contribute an average of 4s. 7d., the society 
paying the balance of 10s. ld. The expenditure of the 





fund last year was £31,952, and the parents’ payments 
amounted to £9597. Messrs. Barclay and Co. are the 
bankers of the fund, and contributions may be sent either 
to the honorary treasurer, the Right Hon. the Earl of Arran, 
or to the secretary, Mr. W. R. L. Blakiston, at the Central 
Office, 18, Buckingham-street, Strand, London, W.C. 


AssocrATION OF Mepicar OrFicers oF HEALTH. 
—A council meeting of this association was held in London 
on May 25th. Dr. F. G. Crookshank presided over a good 
attendance. Mr. D. A. Belilios (honorary secretary) reported 
the accession of new members, and Mr. E. G. Gibbs-Smith 
(honorary treasurer) a satisfactory increase in subscriptions 
and balance. A letter was read from the general secretary of 
the British Medical Association giving consent for a general 
meeting to be held in London during the approaching annual 
meeting of the British Medical Association. It was agreed 
to arrange for the meeting to be held on Friday, July 29th, 
to be followed by a dinner. The provisions of the draft 
Public Health Officers Bill of the British Medical Associa- 
tion were considered, and it was resolved to take steps to 
oppose in Parliament any Bill differentiating between part- 
time and whole-time medical officers of health in respect of 
condition of tenure. It was decided to issue a memorandum 
stating the position of affairs at the present time and 
defining the policy of the Association of Medical Officers of 
Health. 


THE ADMINISTRATION OF PooR-LAW OUT-RELIEF. 
—A special meeting of the Bangor and Beaumaris board of 
guardians was held on May 27th to discuss the recently- 
issued circular of the Local Government Board on the 
administration of out-relief. Mr. H. R. Williams, one of the 
Poor-law inspectors of the central Board, pointed out that 
although every overseer was bound to make a record of the 
name of every person applying to him for urgent relief and 
to investigate the case fully, it was necessary to use consider- 
able tact in doing so. He further expressed the opinion that 
a sufficiency of relieving officers was the truest economy in 
the long run, and that in every parish where an additional 
officer had been appointed the man had saved his salary, 
and not by screwing down the deserving poor but by getting 
rid of malingerers. A lady member of the board said that 
the investigations made by the local Charity Organisation 
Society were very exhaustive, and she considered it was the 
want of thoroughness of investigation into cases of applica- 
tion for relief that accounted for the weakness of administra- 
tion of the Poor-law. 


Crty oF Lonpon Mentat Hospitat: Nurses’ 
HomeE.—The Lord Mayor of London, accompanied by the 
Lady Mayoress, visited Dartford on May 28th for the purpose 
of formally opening a home which has been constructed 
for the accommodation of the nurses at this hospital. The 
building, which was erected by Messrs. Shettield Brothers, 
is of Gothic design in accord with the main hospital 
buildings, contains a recreation-room 27 feet by 18 feet, a 
reading-room 23 feet by 12 feet, rooms for the assistant 
matron, and 38 bedrooms for nurses. The size of the 
bedrooms varies from 120 to 150 square feet. Five bath- 
rooms and ample lavatory accommodation are provided. 
The furniture was partly supplied by the firms of Maple 
and Co. and Davies and Sons, but was partly made 
in the asylum, the cost being thus kept down, 
while the electric light and other fittings were put in by 
the artisan staff of the hospital at a cost of £430. Sir 
George Wyatt Truscott, chairman of the visiting committee, 
in asking the Lord Mayor to open the home, stated 
that in institutions such as the City of London Mental 
Hospital the efforts of the most expert medical men were of 
little avail in either ameliorating the condition or promoting 
the recovery of the patients, unless seconded by skilful and 
sympathetic nursing. The committee had always been 
fortunate enough to obtain capable nurses, and many of 
their nurses had from time to time been selected for 
responsible appointments in various asylums throughout 
the kingdom. It was with a view not only to main- 
tain but, if possible, to improve this high standard 
of efficiency tnat the home, which the committee asked 
the Lord Mayor to open that day, had been provided. 
He asked the Lady Mayoress to accept from the members 
of the committee a silver photograph frame containing a 
photograph of the senior nurses and suitably inscribed, while 
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he presented the Lord Mayor with a signet ring, embodied in 
which was a gold key which opened the padlock on the door 
of the home. The ring and padlock were presented by the 
members of the committee to the Lord Mayor as a mark of 
their esteem and regard. The Lord Mayor and Lady Mayoress 
having replied suitably, the home was formally declared 
open. Among those present were Alderman Sir Thomas B. 
Crosby, M.D., Sir James Crichton-Browne, M.D., Dr. David 
Nicolson, O.B., Sir James Moody, M.D., Dr. Sidney Coup- 
land, Dr. Hubert C. Bond, Dr. R. H. Steen (the medical 
superintendent), Dr. A. E. Patterson, and Dr. N. Navarra. 


ResEARCH DEFENCE Socrety.—The annual 
general meeting of this society will be held to-day (Friday, 
June 3rd), at 5 o’clock, in the Library of the Royal College 
of Physicians of London, Pall Mall East, S.W., as has been 
already announced. The chair will be taken by Lord 
Cromer, President of the society. The other speakers will 
be Sir Richard Douglas Powell, Sir David Bruce, Mr. Anthony 
Hope Hawkins, and Mrs. Scharlieb, M.D. All communica- 
tions on the business of the society should be made to 
Mr. Stephen Paget at 21, Ladbroke-square, W. 


A MoniFicent Testator.—Turin has lost one 
of its best citizens in the notary Giovanni Battista Rejneri, 
provincial councillor of the district of Carru, whose public 
spirit and exemplary character earned for him the rank 
of commendatore. His entire fortune of 700,000 francs 
(£28,000) he has just bequeathed to the Ottolengo Hospital 
in Turin, an institution of which he had for many years been 
administrator, it being one, indeed, of not a few charities 
which he had supported. His wife, Madame Rejneri, who 
predeceased him, had also made a considerable bequest 
(100,000 francs or £4000) to the Ottolengo Hospital. 


AsyLuM Workers’ AssocraATION.—The annual 
meeting of this association was held at 11, Chandos-street, 
W., last week. The chair was taken by the President, Sir 
William Collins, M.P. The annual report having been pre- 
sented by Dr. G. E. Shuttleworth, the honorary secretary, the 
chairman moved its adoption. In the course of his address 
he congratulated the association on an increase of 1000 in 
their membership since last year and on a credit balance of 
over £150. He added that there was still much to be done 
to improve the status of asylum workers in the nursing 
world. The report was unanimously adopted and Sir William 
Collins was re-elected president of the association. 


BIRMINGHAM MEDICAL BENEVOLENT SociETy.— 
The annual meeting of this society was held on May 27th at 
the Medical Institute, Birmingham. The chair was taken by 
Sir Thomas Chavasse. The directors, in their eighty-eighth 
annual report, stated that the invested funds now amounted 
to £16,090, which, together with a bank balance of £17, 
made a total of £16,107. Twenty-five annuitants received 
grants, ranging from £36 to £18, from the society during 
the year. A donation of £15 was given to a member in need 
of assistance. The total expenditure in grants and dona- 
tions was £734. During the year it was decided to admit 
lady practitioners to the benefits of the society. The directors 
called attention to the large number of practitioners in the 
Birmingham district who have not yet joined the society, 
and urged that a special effort should be made to induce 
them to join. 


DeatH OF Dr. ALEXANDER PavuLt Fippran.— 
Profound regret is felt by the whole of the medical profes- 
sion in Cardiff and the adjoining districts through the great 
loss which they have sustained in the death from pneumonia 
on May 23rd of Dr. A. P. Fiddian. The son of a Wesleyan 
minister, Alexander Paull Fiddian was born in Loughborough, 
Leicestershire, in the year 1845. He received his early 
education at Woodhouse Grove School and later entered as a 
medical student at King’s College, London. In 1867 he quali- 
fied as M.R.C.S. Eng. and L.8.A. Lond., and in the following 
year graduated as M.B. Lond. For two years he was resident 
medical officer at the Cardiff Infirmary, and in 1870 he 
began to practise in Cardiff. For many years he acted as 
treasurer of the Cardiff Medical Society, of which he was 
one of the presidents. He was much interested in temper- 
ance work, and was a keen educationist. He had a par- 
ticularly gentle, courteous demeanour, which endeared him 
not only to his professional brethren, but to all those with 
whom he came in contact. He leaves to mourn him a 





widow, one daughter, and four sons. ‘I'wo of his sons are 
in the medical profession, and one was in partnership with 
his father in Cardiff. 


Mr. Robert Barklie, the 
Belfast, died on May 27th. 


THe S.LeePiInc Sickness Bureau. — The 
managing committee of the Sleeping Sickness Bureau has 
received from the Agent-General for the Transvaal the sum 
of £500 as a contribution to the funds of the bureau made 
by the Transvaal Government on behalf of the four South 
African colonies. 


city 


analyst of 


WE are informed that Dr. James Johnston has 
resigned his appointment as chief medical officer in London 
for the Standard Life Assurance Company. Dr. Johnston 
has been professionally associated with the company for 
nearly 42 years, for 18 of which he acted as medical adviser 
in China. 


Kine Epwarp VII, Sanatorium.—The third 
annual report of this institution has just been issued. It is 
announced that Sir Richard Douglas Powell, Bart., K.C.V.O., 
having resigned the chairmanship of the staff, Dr. Theodore 
Williams, M.V.O., has been elected in his place, while Dr. 
Bertrand Dawson takes the place of Dr. Williams as honorary 
secretary. rs 


ParENts’ NATIONAL EpucaTIonaAL Union.—The 
fourteenth annual conference of the Parents’ National 
Educational Union will be held at University College on 
July 11th to 14th. Amongst the numerous lectures one to 
be delivered is by Dr. G. H. Savage, entitled, ‘*‘ Nervous 
Stability : a Healthy Body well controlled is necessary for 
the making of a Good Citizen.” 


Tue Roya Sanitary Instirute.—A [meeting 
of this institute will be held on Wednesday next, June 8th, 
at 7.30 p.M., at 90, Buckingham Palace-road, 8.W., in order 
to stimulate interest in the Territorial Army movement. An 
address will be given on the Sanitary Service of the Terri- 
torial Force, by Lieutenant-Colonel C. H. Melville, R.A.M.C., 
professor of hygiene, Royal Army Medical College. General 
Sir Harry N. D. Prendergast, V.C., G.C.B., will take the 
chair. 


MertropotitaN HospitaL Sunpay Funp.—A 
special meeting of the Council of this Fund was held on 
May 27th at the Mansion House, under the presidency of the 
Lord Mayor. Resolutions of sympathy with the King and 
the Queen-Mother for the loss which they have sustained by 
the death of his late Majesty King Edward VII., who was 

atron of the Fund, were adopted. In the resolution to be sent 
to the King reference was made to the visit of his late Majesty 
to St. Paul’s Cathedral in 1903, when the collections for the 
Fund in places of worship reached a record total. Arch- 
deacon Sinclair, who proposed the resolutions, referred to 
the constant visits of King George and Queen Mary to the 
homes of the poor and to all places where the afflicted were 
given succour. Everyone concerned with charitable work, 
he said, would always remember how much of what was 
kind and true in such work had been inspired by the advice 
and example of Queen Alexandra. 


Poor-LAw MeEpIcAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES.—The annual meeting of this associa- 
tion will take place at 3 P.M. on Friday, July Ist, in the 
council chamber of the town hall of the city of Halifax. 
The President, Surgeon-General G. J. H. Evatt, C.B., will be 
supported in the chair by the Mayor of Halifax (Alderman F. 
Whitley Thomson), who with the Mayoress will hold a 
reception in the Mayor’s parlour after the meeting. Papers 
will be read: (1) Poor-law Medical Reform, What it Should 
Aim at, by Dr. Major Greenwood; and (2) The Medical 
Profession and Poor-law Reform, by Dr. J. C. McVail, and 
upon these discussions will be held. At 7 P.M., the members 
and their guests will dine together at the White Swan Hotel, 
Halifax, when the President will take the chair. Tickets, 
exclusive of wine, will be 6s., and ladies will be welcome at 
the dinner. Any medical practitioner desiring to be present 
at the dinner is requested to communicate with the honorary 
secretary, Dr. Major Greenwood, care of Dr. Arthur Drury, 
Landon House, Halifax. 
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BOOKS, ETC., RECEIVED. 


CuuRcHILL, J. anp A., London. 
The Practice of Midwifery. Being the Seventh Edition of Dr. 
Galabin’s Manual of Midwifery, greatly enlarged and extended. 
By Alfred Lewis Galabin, M.A., M.D. Cantab., F.R.C.P. Lond., 
and George Blacker, M.D., B.S. Lond., F.R.C.S. Eng., F.R.C.P. 
Lond. Price 18s. net. 


Frowpr, HENRY, AND HODDER AND StTovGuHrTon, London. 
Oxford Medical Publications. Practical Obstetrics. By E. Hastings 


Tweedy, F.R.C.P.I., and G. T. Wrench, M.D. Second edition. 
Price 12s. 6d. net. 


Grosz, Pror. Dr. EMILE De, Budapest. 

XVIe Congrés International de Budapest, Aoit- 
Septembre, 1909. Compte-rendu. Volume général. Publié par 
le Prof. Dr. Emile de Grész, Secrétaire-général du Congres. 

Compte-rendu. Publié par le Dr. Francois de Torday, Secrétaire 
du Congres. Section XXI.: Médecine Navale et Maladies 
Tropicales. 2me Fascicule. 


HOLDER, ALFRED, Wien und Leipzig. 
Spezielle Pathologie und Therapie. 
Prof. Dr. Hermann Nothnagel. Die Vergiftungen. Von Dr. R. 
v. Jaksch. Zweite, volistindig umgearbeitete und vermehrte 
Aufiage. Price M.16. 


Médecine, 


Herausgegeben von Hofrat 


IMPRIMERIE DE La SocittrE ANONYME ATHEN£UM, Budapest. 

Le Droit de I’Bnfant abandonné et le Systéme Hongrois de Pro- 
tection de l'Enfance. Ouvrage publié sous les Auspices du 
Ministre Royal de l'Intérieur de Hongrie. Par Zoltdén de 
Bosnyék et Cte L. Edelsheim-Gyulai. Avec une Préface de M.le 
Comte Jules Andrassy, Ministre Royal de l'Intérieur de Hongrie. 
(Offert & MM. les Membres du Congrés par le Ministre de 
l'Intérieur de Hongrie.) 


METHUEN anv Co., LimtrepD, London. 
The Laws of Heredity. By G. Archdall Reid, M.B., F.R.S.E. With 


a Diagrammatic Representation by Herbert Hall Turner, Savilian 
Professor of Astronomy, Oxford. Price 21s. net. 


Pitman, SiR Isaac, AND Sons, LimireD, London. 
My Lady of Aros. By John Brandane. Price 6s. 


PuLMAN, GEORGE, AND Sons, Limirep, London. 
The Care and Regulation of Children’s Teeth. By T. W. Widdowson, 
L.D.S.R.C.S. Eng. Price 3s. 6d. 


ROUTLEDGE, GEORGE, AND Sons, Limirep, London. 
anD Co., New York.) 
First Aid to the Sick, or Diseases, Their Description and Treat- 
ment. By D. Hastings Young, M.B., M.S. Edin., &c. Price 
3s. 6d. net. 


Savunpers (W. B.) Company, Philadelphia and London. 
Duodenal Ulcer. By B. G. A. Moynihan, M.S. Lond., F.R.C.5. 
Price 18s. net. 
A Text-book of Pathology. By Joseph McFarland, M.D. Second 
edition. Thoroughly revised. Price 21s. net. 


SxHaw anv Sons, London. 


The Diseases of Infants and Children. By Edmund Cautley, M.D. 
Cantab., F.R.C.P. Lond. Price not stated. 


SPRINGER, JULIUS, Berlin. 


Vergleichende Untersuchungen frisch isolierter Cholerastimme mit 
iilteren Cholera-und El Tor-Kulturen. Von Stabsarzt Dr. Haendel 
und Oberarzt Dr. Woithe. Sonderabdruck. Price not stated. 


Treat, E. B., anpd Co., New York. 


Transactions of the American Pediatric Society. Twenty-first 
Session. Held at the Curtis Hotel, Lenox, Mass., on May 27th 
and 28th, 1909. Edited by Linnzeus Edford La Fétra, M.D. 
Volume XXI. Price not stated. 


Urwin, T. Fisner, London and Leipzig. 


Psychotherapeutics. A Symposium by Morton Prince, M.D., 
Frederic H. Gerrish, M.D., James J. Putnam, M.D., E. W. Taylor, 
M.D., Boris Sidis, M.D., George A. Waterman, M.D., John E. 
Donley, M.D., Ernest Jones, M.D, and Tom A. Williams, M.D. 
Price 4s. 6d. net. 


Wrieut, Joun, anp Sons, Limirep, Bristol. (Simpkin, MARSHALL, 
HamMI_ton, Kent, anp Co., Limrrep, London.) 


Diseases of the Colon and their Surgical Treatment. 


(Dutroy, E. P., 








Apporntments, 


Cuore eaetnants for Vacancies, Secretaries of Public Institutione, 

and others ng informati suttable for this column, are 

invited to forward to Tuk Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 








BENJAFIELD, J. B,, M.R.C.S., L.R.C.P.Lond., has been appointed 
House Physician at University College Hospital. 


Corr, V. Z., M.D., M.S. Lond., has been appointed Surgical Registrar 
to St. Mary’s Hospital. 


Hieatins, W. R., M.B., B.S. Cantab., has been appointed Medical Officer 
and Public Vaccinator to the Barwell District of Louth. 











LanpeEr, H. W. G., M.B., M.S. Edin., has been appointed Vaccination 

Officer by the Bakewell Union. 

Lovett, C., M B., B.S. Lond., has been appointed House Surgeon at 

University College Hospital. 

Macteop, M., M.B, B.Ch.Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Harris 

District of the county of Inverness. 

RoBertTson, James, M.D., Ch.M. Aberd., has been appointed Assistant 

Anesthetist to the Aberdeen Royal Infirmary. 

Saunpers, H., M.R.C.S., L.S.A., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Brackley District of 

the county of Northampton. 

Scates, J. E., M.R.C.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Radstock 

District of the county of Somerset. 

Watsh, J. F., L.R.C.P. &S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Newport 
District of the county of Mayo. 

Witson, R. McNarr, M.B., Ch.B. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Tarbert 
District of the county of Argyll. 

Woopwarp, A. C. T., M.B., B.Ch. Edin., F.R.C.S. Edin., has been 
appointed Honorary Surgeon to the Royal Orthopedic and Spinal 
Hospital, Birmingham. 











Pacancies, 





For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Batu, Royat MINERAL WaTER HospiraL.—Resident Medical Officer* 
Salary £100 per annum, with lodging, board, and washing. 

BeTHLeEM HospitaL.—Two Resident House Physicians, unmarried, for 
six months. Salary at rat of £25 each per quarter, with board and 
washing. 

BEVERLEY, East Ripine Lunatic AsyLuM.—Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart- 
ments, and washing. 

BROOKWOOD, NEAR WOKING, SURREY CounTy LuNaTic AsyLUM.— 
Second Assistant Medical Officer, unmarried. Salary £200 per 
annum, with board, lodging, and laundry. 

Bury INFIRMARY.—J unior House Surgeon. Salary £80 per annum, with 
board, residence, and laundry. 

CAMBERWELL WoRKHOUSE, Constance-road, Grove-vale, East Dulwich. 
—Resident Medical Officer. Salary £200 per annum, with apart- 
ments, board, and washing. 

Carptirr INFIRMARY (GENERAL HospiTaL).—House Surgeon for 
Ophthalmic and Ear and Throat Departments, for six months. 
Salary £30, with board, residence, and laundry. 

CenTRAL Lonpon THROAT AND Ear HospitTat, Gray’s Inn-road, W.C. 
—House Surgeon. Salary 40 guineas per annum. 

Croypon IsoLaTION HospiTaL.—Resident Medical Officer. 
per annum, with board and residence. 

Guascow ParRisH Council, Eastern District HosprraLt.—Medical 
Officer. Salary £100 per annum, with board and lodging. 

GLOUCESTERSHIRE Roya INFIRMARY AND EYE INsTITUTION.—Assistant 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

GuILpForD, RoyaL SurREY County Hosptrat.—Assistant House 
Surgeon. Salary £50 per annum, with board, residence, and 
laundry. 

Hospirat For Sick CHILDREN, Great Ormond-street, London, W.C.— 
House Physician and Assistant Casualty Medical Officer, un- 
married, for six months. Salary £30, with board and residence. 

Huu, Roya InFirMary.—Casualty House Surgeon for six months. 
Salary at rate of £60 per annum, with board and lodging. 

Huntinepon County HospitaLt.—House Surgeon. alary £80 per 
annum, with board, lodging, and laundry. 

InDIAN MEDICAL SERVICE, India Office, London.—Fifteen Commissions 
in His Majesty's Indian Medical Service. 

LEICESTER AND RUTLAND ASYLUM.—Junior Assistant Medical Officer 
unmarried. Salary £150, with board, residence, and laundry. 

LEICESTER INFIRMARY.—Second House Surgeon. Salary at rate of 
£100 per annum, with board, lodging, and washing. Also Assistant 
House Surgeon. Salary at rate of £60 per annum, with board, 
lodging, and washing. 

Lixco.n County HospitaL.—Senior House Surgeon, unmarried. Salary 
£125 per annum, with board, lodging, and washing. 

Liverpool Hospital FOR CANCER AND SKIN DIsEases.—Honorary 
Medical Officer in Charge of the Electrical Operation Theatre. 

Lonpon Lock Hosprral.—House Surgeon to Female Hospital, Harrow- 
road, W. Also House Surgeon to Male Hospital, 91, Dean-street, 
Soho. Salary in each case £100 per annum, with board, lodging, 
and washing. 

Lonpon THROoatT HospiTat, 204, Great Portland-street, W.—House 
Surgeon for six months. Salary £75 per annum. 

Mount VERNON HospPITAL FOR CONSUMPTION AND DISEASES OF THE 
Cuest, Hampstead and Northwood, Middlesex.—House Physician 
at Northwood. Salary £75 per annum, with board, residence, and 
washing. Also Clinical Assistants for six months. 

QUEEN’s HosPpiIraL FOR CHILDREN, Hackney-road, Bethnal Green, E.— 
Two House Surgeons and House Physician for six months. Salary 
at rate of £60 per annum each, with board, residence, and washing. 
Also Assistant Physician. 

Roya Eye Hospira., Southwark, S.E.— Honorary Assistant Surgeon. 

RoyaL HampsHike County Hosprrat, Winchester.—House Surgeon. 

RoyaL WaTeRLoo HosPiraL FOR CHILDREN AND WoMEN.—Junior 
Resident Medical Officer. Salary at rate of £40 per annum, with 


Salary £150 





board and washing. 
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Sr. Luke's HospiraL For MentTat Diseases, Old-street, London. — 
Clinical Assistant for six months, unmarried. Board, apartments, 
and washing provided. 


Sr. Marxk’s Hosprrat FoR CANCER, FISTULA, AND OTHER DISEASES OF 
THE Rectum, City-road, E.C.—House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 


Str. Paut’s Hospirat FoR SKIN AND Gentro-Urtnary Diseases, Red 
Lion-square, W.C.—Assistant House Surgeon for evenings. Salary 
£10 10s. for six months. 


Sr. THomas’s HosprtaL.—Honorary Visiting Anesthetist. 


SaLrorp Union InFIRMARY.—Resident Assistant Medical Officer, un- 
married. Salary £120 per annum, with apartments, attendance, and 
rations. 


"— .+ 2 
ScaRBOROUGH HospiITaL anD DIspENsARY.—Junior House Surgeon for 


six months, Salary £80 perannum, with board, residence, and 
laundry. 


SHEFFIELD Royal Hosprirat.—Assistant House Surgeon and Assistant 
House Physician, unmarried. Salary £50 each per annum, with 
board, lodging, and washing. 


SOUTHWARK UNION INFIRMARY, East Dulwich-grove, §.E.—Assistant 
= Officer. Salary £100 per annum, with board, lodging, and 
washing. 


STaFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—House Surgeon. 
Salary £100 per annum, with board, residence, and laundry. 


Stockport INFIRMARY.—Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 


Sroke-on-TRENT, NoRTH STAFFORDSHIRE INFIRMARY AND Eye Hos- 
PITAL, Hartshill.—Junior House Surgeon for six months. Salary 
at rate of £50 per annum, with board, apartments, and washing. 

University CoLLeGe HospiraL MepicaL ScHoot.—Lecturer in 
Mental Physiology and Mental Diseases. 

VENTNOR, RoyaL NATIONAL HospiTaL FOR CONSUMPTION AND DISEASES 
OF THE CHEST ON THE SEPARATE PRINCIPLE.—Assistant Resident 
Medical Officer, unmarried. Salary £100 per annum, with board 
and lodging. 

West Bromwicu Disrrict Hospirar.—Assistant Resident House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 


WESTMINSTER HospiTaL, Broad Sanctuary, S.W.—Honorary Director 
Bacterio-therapy Department. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosprraL.—House 
Surgeon. Salary £80 per annum, with board, rooms, and laundry. 





THE Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Cowes, in the county of Hants; and at Hemel 
Hempstead, in the county of Hertford. 








Births, Marriages, and Deaths. 


BIRTHS. 


GaDsDEN.—On May 26th, at Wingfield House, Newquay, the wife’ of 
A. H. Gadsden, M.R.C.S., L.R.C P., of a Ganguien . F 


Lone.—On May 28th, at St. Giles-street, Norwich, the wife of Syd 
H. Long, M.D., of a daughter. tees 


MoRar.—On May 25th, at Glengall House, Ayr, the wife of G. Douglas 
McRae, M.D., F.R.C.P.E., of a daughter. is 





MARRIAGES, 


CouPrLaND—HENDERSON.—At St. Andrew’s Church, Drumsheugh- 
ardens, Edinburgh, on June lst, by the Rev. W. M. Macgregor, 

-D., and the Rev. Alexander Martin, D.D., James Alane Coupland, 
M.B., B.S. Lond., F.R.C.S., 37, Park-square, Leeds, to Mima Alice, 
younaee daughter of the late James Thomson Henderson, Leghorn, 


ly, and of the late Mrs. Hend , 15, 
Edinburgh. nderson, 15, Blantyre-terrace, 





DEATHS. 
BLake.—On May 20th, in Dublin, H Ed Vv 
Renvyle, LOPES enry Edgar Valentine Blake, of 
BUCKLEY.—On May 30th, at Broadhurst, Bury Old-road, Manchester, 
Samuel Buckley, M.D., F.R.C.S., M.R.C.P., in his 64th year. 


Rice.—On May 24th, at Southam, Warwickshire, David Rice, M.R. 
L.R.C.P. Lond., aged 73 years. anes, Dene Mes, 18.8.0.6., 


Rrx.—On May 24th, at Tunbridge Wells, William Howells Rix, 
M.K.C.S. Eng., in his 74th year. 


RosE.—On May 29th, in London, William Rose, M.B., B.S., F.R.C.S., 
in his 63rd year. 


SmirH.—On May 28th, at Hallgarth House, Durham, Robert Smith, 
M.D., in his 78th year. 


TeRRY.—On May 22nd, at Fox Hill-grove, Bath, Charles Te 
M.R.O.8., L.8.A., aged years, Aiea sai 


los VoB.— A fee of 58. 18 charged for the Insertion of Nottces of Births, 
‘Marriages, and Deaths. 





Aotes, Short Comments, and Anstoers 
{0 Correspondents, 


NATIONAL CHILDREN’S HOME AND ORPHANAGE. 

A SANATORIUM for children threatened with consumption has recently 
been built at Harpenden by the committee of the National Children’s 
Home and Orphanage. The sanatorium, which is to be opened on 
Wednesday, June 8th, at 3.30 p.m., by Lady Wernher, stands 430 feet 
above sea level; it is pleasantly situated and commands a fine view of 
the surrounding country. There is accommodation for 50 inmates 
besides officers. The building faces almost due south, and in its 
centre is a large dining-room with a fine seven-sided bay window 
opening on to a wide verandah. Adjoining the dining-room are the 
nurses’ sitting-rooms, the wards, each of which accommodates eight 
patients, and nurses’ bedrooms, these having inspection windows 
commanding a complete view of the wards; there are also 
two single wards, a waiting-room, and a surgery. At the 
rear of these apartments is a wide and well-lighted corridor, 
with bay windows, fitted with French casements, opening on to the 
grounds, Beyond the corridor and separated from it by a well-venti- 
lated lobby are the large and commodious kitchens, scullery, stores, 
&c. Below this is the hot-water apparatus for supplying hot water 
for the baths and for heating the building. A dinner lift is provided 
near the kitchen for conveying food to the patients on the 
first floor who are unable to take their meals in the dining-room, 
The bathrooms, cloakrooms, and lavatories are at the extreme ends of 
the corridor. The first floor is reached by two well-lighted staircases. 
Here there are three large wards containing eight beds each, one double 
ward, and two single wards for severe cases, together with nurses’ bed- 
rooms. All the wards have French casements sufficiently wide for 
the passage of beds to the balcony, at the end of which is an outside 
teak staircase arranged for use ia an emergency. At the rear of the 
corridor are placed the bedrooms for the staff. At the ends of the 
corridor the bathrooms, lavatories, and linen cupboards are arranged. 
Externally the sanatorium is designedina simple manner. The walls 
are built of red bricks, and the roofs are covered with brown tiles, 
Surmounting the centre gable is a quaintly designed bell turret, 
which is a landmark for the surrounding country and is in harmony 
with the rest of the building. Open-air shelters have been erected in 
various parts of the grounds for the use of the inmates. At the back 
of the sanatorium and some 60 feet away from it a laundry is in 
course of erection, while a gardener’s cottage will be placed at the 
entrance gates and will serve as porter's lodge. 

PREMATURE SYNOSTOSIS. 
To the Editor of THe Lancer. 

S1r,—I have met with a child, 6 months old, whose anterior 
fontanelle is closed and who was born with it so. The child is appa- 
rently normal in every other way, although during a recent attack of 
malaria cerebral symptoms were very marked. I can find no reference 
to this condition in the literature available and have never heard of a 
similar case. Could you or any of your readers inform me whether any 
future mental condition is to be anticipated owing to this abnormality, 
which one is taught is to provide room for the expansion of the 
growing brain ? I am, Sir, yours faithfully, 

F. C. McComsir, M.B. Lond. 

Bishnauth, Assam, April 14th, 1910. 

*,* Microcephalus is nearly always associated with premature 
synostosis of one or other of the sutures. Sometimes all the 
sutures are involved, sometimes only one or more. If the frontal 
alone is involved operation holds out a good chance of conferring 
some benefit. If all the sutures are involved there is no likelihood of 
any benefit from operation, and maldevelopment of the brain is always 
present. If the sutures at the base but not those at the vertex are 
involved, practically the same holds good. The synostosis and the 
maldevelopment of the brain progress pari passu, and the latter does 
not depend upon the former. The outlook in the case referred to 
would appear to be poor. Further information as to the condition of 
the other sutures and of the size of the head is really necessary before 
a correct opinion can be formed.—Eb. L. 


FOOLISH AND DANGEROUS PRACTICAL JOKES. 

Two recent prosecutions in London police courts have fortunately had 
as their result adverse consequences for the vendors of articles 
adapted for use in the perpetration of ‘* practical jokes” of a disagree- 
able character, and likely to be associated with pain as well as an 
appreciable amount of danger to the object of the jester’s attack, In 
the one case the article was a pistol, which has before figured in the 
courts, and which was then held to come within the provisions of the 
Pistols Act, 1903, although it was not intended to be loaded with shot 
or with any other projectile of the usual character. The cartridges 
destined for it contained, as well as gunpowder, lycopodium and 
pepper, and it was stated that the discharge of this in a person’s face 
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would not only incommode and alarm him, but might render him 
for a short time unconscious. In order to avoid the effect of the 
decision that this weapon was a pistol, and because stress had been 
laid on the possibility of using it to discharge a bullet, it had 
been manufactured in a new form with pieces of wire fixed 
across the inside of the barrel, and it was contended that this 
rendered its use with shot or bullet impossible. Evidence was, 
however, given by Mr. Churchill, a gunsmith, that in spite of 
the wires small shot might easily be fired with very dangerous effect. 
We are glad to see that Mr. Marsham, sitting at Bow-street, had no 
doubt that the weapon described was a pistol within the meaning of 
the Act, and expressed the determination to stop, if he could, the 
sale of it. The defendant was fined by him the sum of £5 5s., with 
£10 10s. costs, and it is to be hoped that no more will be heard of 
this most undesirable toy. It was, we believe, originally suggested 
that it would have its uses for the purpose of self-defence, but it was 
too likely to be employed mischievously by irresponsible and foolish 
persons for its sale to be permitted if this was preventable. In the 
other case referred to the prosecution was under the Sale of Food 
and Drugs Act, 1875, for selling chocolate drops which were ‘‘ not of 
the nature, substance, and quality of the article demanded,” the 
fact being that the sweetmeats in question, which were described as 
“* The Catch of the Season Chocolates,” contained a liquid prepared from 
capsicums. The danger and distress which might be caused by such 
articles coming into the possession of children, if we leave adults out 
of consideration, need no explanation, and Mr. Denman, who heard 
the case at the Marlborough-street police court, inflicted a fine of £1, 
with £3 3s. costs. If Mr. Pickwick rather envied the ease with which 
Mr. Magnus’s friends were entertained, it is not recorded that he 
desired their acquaintance or wished to share with them the 
privilege of intimacy with Mr. Magnus. Nor would any sensible 
person seek the society of one who would play practical jokes with 
pepper cartridges or chocolates charged with capsicum. 


AN ARTIFICIAL NAIL. 
To the Editor of THe Lancet. 

Sir,—In reply to ‘Medicus Edin.,” I would like to strongly 
recommend Mr. Hy. Brook, 34, Illingworth-road, Bradshaw, Halifax. 
Mr. Brook has made several excellent artificial noses for patients of 
mine, and I know he has been equally successful with artificial fingers. 

I am, Sir, yours faithfully, 


Manchester, May 3lst, 1910. Louis SaVaTaRD. 


To lhe Editor of THe Lancer. 

Sir,—In reply to your correspondent in this week's issue of 
THe Lancet, ‘‘ Medicus Edin.,” we beg to state that we have made 
artificial nails or tips of fingers from time to time. If your corre- 
spondent will write to us direct we shall be happy to give him full 
particulars. Yours faithfully, 

For ALLEN & Hansurys, Lrp., 
Henry Lewis, Manager. 
48, Wigmore-street, Cavendish-square, London, W., 
May 28th, 1910. 


REGULATIONS FOR CHINESE LABOURERS IN SAMOA. 

A RECENT order by the German Governor of Samoa makes certain 
sanitary regulations for the Chinese contract labourers. Their houses 
are to be well built and airy, whitewashed every quarter, and washed 
out weekly. They must have suitable fittings for drinking, washing, 
bathing, and cooking ; also a 64 feet deep, and covered, latrine on the 
lee side of the house. Each workman must have a sleeping-place, 
either a bed or a bench, and a mosquito net is to be given him at his 
ownexpense. He is to have daily (about) 14 pounds of rice, or 13 pounds 
of biscuit or pulses, and of meat or fish 4 ounces dried, or 54 ounces 
raw or 6 ounces salted, also 1} ounces pork fat daily, and either green 
vegetables or opportunity to grow them. The monthly allowance of 
tea is 54 ounces, and half the rice may be replaced by yams, bread- 
fruit, or bananas. The principal medical officer supervises the 


execution of this order, making an inspection at least every three 
months. 


* 
+ 





Sufferer has omitted to entrust us with his name and address. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, June Ist, 1910. 











Barometer Direo- wa Solar | Maxt- | } | 

a 0 tion n- i | Min. | W 

Date. [Sea Level | ‘of | fall | in’ | Temp.(Temp| Bols.| baie.) 2emarks. 

and 32° F. | Wind. Vacuo. | Shade. | | 

May 26| 3025 (|N.E 119 70 | 47 | 48 | 51 | Cloudy 
o» 27 | 30°06 N 105 67 | 51 | 56 | 59 | Overcast 
vs 28 | 29°95 W vos | BaD 76 | 55 | 6 | 61 | Fine 
» 29} 29°89 W. (0°03) 105 | 65 | 54] 55 | 61 Cloudy 
» 330] 2970 W. | 0°07 | 127 63 | 50 | 49 | 55 Cloudy 
» 31] 2953 | S. |003) 84 | 60 | 53 | 52 [ 55 | Raining 

June 1 2957 | S.W.| 0°03 | 124 68 | 52 | 54 | 58 Cloudy 


























Medical Diary for the ensuing Geek. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, 


(temporary address during building of new house). 
TUKsDay. 

SureicaL SectTion (Hon. 

Jonathan Hutchinson), in the Large Theatre, Medical School, 


Ww. 


Secretaries—Walter G. Spencer, 


University College, W.C. : 
Discussion : 

On the Present Position of the Treatment of Syphilis. (Tobe 
continued at the next meeting on June 14th.) The Discus- 
sion will be opened by Mr. Ernest Lane, and continued by 
Sir Jonathan Hutchinson, Dr. Alexander Fleming, Mr. 
Arthur Shillitoe, Mr. H. W. Bayly, Mr. J. E. R. McDonagh, 
Dr. F. J. Smith, Mr. G. F. Marshall, Dr. G. Pernet, Mr. 
Charles Gibbs, and Captain Rennie. 

WEDNESDAY. 
SpectaL MEETING OF FELLOWS OF THE SocteTy at Morley 
Hall, George-street, Hanover-square, W.: at 5 P.M. 
Discussion : 

On Vaccine Therapy, its Administration, Value, and Limitations 
(Fourth Meeting). Re-opened by Dr. Arthur Latham, and 
continued by Mr. Maynard Smith, Dr. Alexander Fleming, 
Dr. T. J. Horder, Dr. Carmalt-Jones, and Dr. Rufenacht 
Walters. 

THURSDAY. 
OBSTETRICAL AND GYNACOLOGICAL SECTION (Hon. Secretaries— 
William J. Gow, G. F. Blacker): at 7.45 p.m. 
Specimens : 

Dr. Drummond Maxwell: 
Fallopian Tube. 

Dr. Inglis Parsons: (1) Fibroma of Fallopian Tube; (2) Fibrotic 
Uterus causing Persistent Menorrhagia. 

Paper: 

Sir William Japp Sinclair: The Prophylaxis and Treatment of 

the Slighter Ailments Resulting trom Puerperal Sepsis. 
FrRipAyY. 

CuiintcaL Section (Hon. Secretaries: H. D. Rolleston, Albert 
Carless): at 8 P.M. 

Annual General Meeting.—Election of Officers and Council. 

Cases: 

Dr. R. G. Hebb : Lymphadenoma. 

Mr. &. C. Elmslie: (1) Three Cases of Schlatter’s Disease: (2) 
Fracture of the Humerus at the Site of an Innocent Cyst. 

Dr. H. D. Rolleston: Jaundice with Areas of Unpigmented 

Skin. 
Dr. Poynton and Mr. Wilfred Trotter: Cardiolysis. 
Mr. L. Vernon Cargill: Acromegaly with Tumour of the 

Pituitary Body. 

Mr. Lockhart Mummery: (?) Hyperplastic Tuberculosis of the 
Mr. Cyril Nitch: Congenital Hairy Mole. 


Pelvic Colon. 
Dr. Wilfred Harris: Trigeminal Neuralgia Treated by Alcohol 
Injections. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
11, Chandos-street, Cavendish-square, W. 

THuRsDAY.—8 P.M., Card Exhibits by Mr. C. Blair, Mr. R. W. 
Doyne, Mr. A. H. Thompson, and others. 8.30 P.M., Mr. E. 
Clarke: Advanced Optic Atrophy following the Use of Soamin 
and Orsudan for the Treatment of Syphilis in Two Patients.— 
Mr. N. B. Harman: Cataract Pedigrees.—Mr. R. W. Doyne: 
Further Notes on Family Choroiditis, with Three Illustrative 
Cases. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Mowpay.--4 p.M., Dr. J. Galloway: Clinique (Skin). 5.15 P.M, 
Lecture :—Dr. G. E. Herman: Post-partum Hemorrhage. 

Turspay.—4 p.M., Dr. G. Rankin: Clinique (Medical). 0.15 P.M. 
Lecture—Dr. J. Taylor: Some Points in the Treatment of 
Nervous Diseases. 

WepneEspay.—4 P.M., Mr. C. H. Leaf: Clinique (Surgical). 5.15 p.m. 
Lecture :—Dr. A. E. Giles: Pregnancy after Abdominal Opera- 
tions. 

THurRspay.—4 P.M., Dr. F. J. Poynton: Clinique (Medical). 5.15 P.M., 
Lecture:—Mr. M. P. M. Collier: On Deformities of the Face 
and Upper and Lower Jaws, due to Nasal Obstruction. 

Frrpay.—4 p.M., Mr. E. Clarke: Clinique (Eye). 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monpay.—Clinics:—10 a.m., Surgical Out-patient (Mr. Howell 
Evans), 2.30 p.M., Medical Out-patient (Dr. T. R. hedge oe 
Nose, Throat, and Har (Mr. H. W. Carson). 4.30 p.M., Medical 
In-patient (Dr. A. J. Whiting). 

TurEspAy.—Clinic: 10 a.M., Medical Out-patient (Dr. A. G@ Auld), 
2.30 p.M., Operations. Clinics :—Surgical (Mr. W. Edmunds); 
Gynecological (Dr. A. BE. Giles). 4.30 p.M., Demonstration :— 
Mr. H. Evans: Selected Surgical Cases. 

WEDNESDAY.—Clinics :—2.30 p.M., Medical Out-patient (Dr. T. R. 
Whipham) ; Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks), 
3 p.m., X Rays (Dr. A. H. Pirie). 

TuuRspay.—2.30 P.M., Gynecological Operations (Dr. A. EB. Giles). 
Clinics :—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 P.M., Medical In-patient (Dr. G. P. Chappel). 

Fripay.—104.M., Clinic :—Surgical Out-patient (Mr. Howell Evans). 
2.30 P.M., Operations. linics :—Medical Out-patient (Dr. 
A. G. Auld); Eye (Mr. R. P. Brooks). 3 p.M., Medical In-patient 
(Dr. R. M. Leslie). 4.30 p.m., Lecture:—Mr. R. P. Brooks: The 

Surgical Treatment of High Myopia. 


at 5.30 p.m. 


Cystic Degeneration of Mole in 
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LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monpay.—2 P.M., Operations. 2.15 p.m., Mr. Turner: Surgery. 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4 p.m., Mr. Kk 
Lake: Ear and Throat. Out-patient Demonstrations :—10 a.M., 
Surgical and. Medical. 12 noon, Ear and Throat. 

TUESDAY.—2 P.M., Operations. 2.15 p.m., Dr. R. Wells: Medicine, 
3.15 p.m., Mr. R. Carling: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m. 
Surgical and Medical. 12 noon, Skin. 2:15 p.m., Special 
Lecture :-- Prof. Hewlett: Prophylactic Vaccination. 

WEDNEsDAY.—2 P.M., Operations. 2.15 P.mM., Dr. F. Taylor: 
Medicine. 3.30 p.M., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.M., Surgical and Medical. 11 a.M., Eye. 

THURsDAY.—2 P.M., Operations. 2.15 p.M., Dr. G. Rankin: Medi- 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations :—10 a.M., 
Surgical and edical. 12 noon, Ear and Throat. 4 p.M., 
Special Lecture:—Mr. Pendlebury: Surgical Treatment of 
Empyema and Hydrocephalus in Children. 

Fripay.—2 p.M., Operations. 2.15 P.M., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 4.M., Surgical and Medical. 12 noon, Skin. 

SaTURDAY.—2 P.M., Operations. Out-patient Demonstrations :— 
10 a.M., Surgical and Medical. 11 a.Mm., Eye. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 


WEDNESDAY.—4 P.M., Lecture :—Dr. Perkins: Angina Pectoris. 
CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inp- 
road, W.C. 


TUESDAY AND Fripay.—3.45 P.M., Lecture:—Mr. W. Stuart-Low : 
Accessory Sinuses. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

TuEspay.—3.30 p.M., Clinical Lecture:—Mr. P. Sargent: Nerve 
Anastomosis. 

WepneEspay.—5 p.mM., Demonstration :—Mr. P. Sargent: Surgery of 
the Nervous System—Infective Diseases. 

Fripay.—3.30 p.m., Clinical Lecture :—Dr. A. Turner: Treatment 
of Epilepsy. 5 p.m., Demonstration :—Mr. P. Sargent : Surgery 
of the Nervous System - Intracranial Tumours. 


ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell-square, W.C. 
(in the Lecture Room of the Institute). 
WEDNEsDAY.—6 P.M., Brevet Lieut.-Colonel Sir W. B. Leishman : 
Anti-Typhoid Inoculation. (Harben Lecture.) 
MANCHESTER ROYAL INFIRMARY. 
TUESDAY AND FrRiIDAy.—4.30-530 p.m., Honorary Staff: Post- 


Graduate Clinical Demonstration (Medical, Surgical, and Special 
Departments). 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (6th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 pP.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 p.M.), City Orthopedic (4 p.M.), Gt. Northern Central (2.30 p.M.), 
West London (2.30 p.m.), London Throat (9.30 4.M.), Royal Free 
(2 p.M.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 4.M.), 
St. Mark’s (2.30 p.m.), Central London Throat and Ear (Minor 9 a.M., 
Major 2 P.M.), 

TUESDAY (7th).—London (2 p.Mm.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 p.M.), St. George’s (1 P.M.), St. Mary’s (1 p.M.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 P.M.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 4.M. and 2 P.M., Ophthalmic, 2 p.Mm.), Totten- 
ham (2.30 p.M.), Central London Throat and Ear (Minor, 9 4.M., 
Maior, 2 P.M.). 

WEDNESDAY (8th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.M.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.M.), St. Thomas’s (2 p.M.), London (2 p.M.), King’s College 
(2 p.M.), St. George’s (Ophthalmic, 1 P.Mm.), St. Mary's (2 p.M.), 
National Orthopedic (10 a.M.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 p.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), 
Cancer (2 p.M.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.), 
Royal Ear (2 P.M.), Royal Orthopedic (3 P.M.), Children, Gt. 
Ormond-street (9 A.M. and 9.30 a.M., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.M.), West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 4.M., Major, 2 P.M.). 

THURSDAY (9th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.M.), University College (2 p.m.), Charing Cross (3 p.M.), St. 
George’s (1 p.M.), London (2 P.M.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.M.), Soho-square (2 p.M.), North-West 
London (2 p.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.M.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.M. and 2.30 p.M.), Throat, Golden-square (9.30 a.M.), Guy’s 
(1.30 p.M.), Royal Orthopedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.M. and 2 P.M.), Tottenham (Gynecological, 
2.30 p.m.), West London (2.30 p.m.), Central London Throat and Ear 
(Minor, 9 A.M., Major, 2 P.M.). 

FRIDAY (l10th).—London (2 p.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. ae (1 p.M.), King’s College (2 p.m.), St. Mary’s 
(2 p.M.), Ophthalmic (10 a.M.), Cancer (2 p.M.), Chelsea (2 p.M.), Gt. 
Northern Central (2.30 p.M.), West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 4.M.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.M.), Children, Gt. Ormond-street (9 a.m., Aural, 2 P.M.), 
Tottenham (2.30 p.M.), St. Peter’s (2 p.m.), Central London Throat 
and Ear (Minor, 9 4.M., Major, 2 p.M.). 





SATURDAY (1lth).—Koyal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.M.), St. Thomas’s (2 p.M.), University College (9.15 a.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.M.), St. Mary’s (10 a.M.), 
Throat, Golden-square (9.30 a.M.), Guy’s (1.50 P.M.), Children, Gt. 
Ormond-street (9 A.M. and 9.30 a.m.), West London (2.30 p.M.). 

At the Royal Eye Hospital (2 p.M.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 pP.M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 








EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
earclusively ‘*TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of local events 
having a medical interest, or which vt is desirabie to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, origunal articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private unforma- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale and advertixing 
departments of THE LANCET sheuld be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KINGDOM. 

oe rrr «ee ee 


Six Months... 
Three Months 


To THE COLONIES AND ABROAD. 
Ome TOMr xc cco codes O OG 
Six Months ... -. 014 0 
Three Months ... .. 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES GOoopD, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—Messrs. WILLI4M Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Junk 4, 1910. 








Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Dr. F. R. v. Arlt, Wien; 
Mr. G. Aldridge, Sheerness-on- 
Sea; Dr. F. W. Andrewes, Lond.; 
Mr. BE. Alexander, Berlin; Mr. 
D. BE. Anklesaria, Lond.; Amerit- 
can Journal of Physiology and 
Therapeutics, Chicago, Manager 
of; Messrs. E. Archer and Co., 
Malvern. 


B.—Messrs. Blundell and Rigby, 
Lond.; Bureau of American 
Manufacturers in Europe, Lond., 
Manager of; Messrs. Burroughs, 
Wellcome, and OCo., Lond.; 
Messrs. Battle and Co., Neuilly ; 
Dr. F. G. Bushnell, Lond.; 
Mr. W. B. Brown, Lond.; Messrs. 
Boulton and Paul, Norwich; 
Mr. E. Baker, Birmingham ; 
Mr. W. G. Burcombe, Lincoln ; 
Messrs. Brown Bros., Lond.; 
Messrs. C. Bogler and Co., Lond.; 
Mr. J. D. Borthwick, Glasgow ; 
Dr. A. T. Brand, Driffield; 
Brush Electrical Engineering Co., 
Loughborough; Messrs. W. H. 
Bailey and Son, Lond. 


C.—Mr. F. W. Clarke, Chorliton- 
cum-Hardy; Messrs. Sampson 
Clark and Co., Lond.; Messrs. 
T. Cook and _ Son, Lond.; 
Mr. A. W. Chisholm, Edinburgh ; 
Mr. C. P. Creed, Boscombe; 
Messrs. Cowley and Co., Manches- 
ter; Messrs. J. and A. Churchill, 
Lond.; Mr. J. Cabburn, Lond.; 
Chichester Infirmary, Secretary 
of ; Mrs. Becher Carter, Paris. 


D.—Mr. G. Dickson, Buxton’ 


Messrs. W. Dawson and Sons, 
Lond.; D. W. P. 


£.—Messrs. Eason and Son, Dublin. 
P.—Dr. J. E. Frere, Fleet; Mr. 


T. R. Freeman, Monkton Combe ; 
Dr. J. G. Forbes, Lond.; Messrs. 
Fletcher, Fletcher, and Co., 
Lond. 
G.—Mr. P. L. Giuseppi, Felix- 
A. B. 


stowe; G. 


H.—Mr. Ernest Hird, Birmingham ; 


Dr. Robert Hutchison, Lond.; 
Hull Royal Infirmary, Secretary 
of; Dr. B. Hollander, Lond.; 
Dr. A. J. Hall, Sheftield ; Messrs. 


L—Ingham 


J.—Mrs. Walter Johnson, North- 


K.—Messrs. R. A. Knight and Co., | 


ete tant 


C. J. Hewlett and Son, Lond.; 
Messrs. J. Haddon and Co., 
Lond. 


Infirmary, South 
Shields, Secretary of; Incor- 
porated Midwives’ Institute, 
Lond. 


allerton, J. B. B.; J. M. S.; 
Jenner Institute for Calf Lymph, 
Lond., Secretary of. 





Lond.; Messrs. Kutnow and Co., 
Lond.; Dr. Knight. Edinburgh; | 
Mr. Louis Knight, Banff. 


L.—Dr. J. Liddell, Harrogate; 


Dr. Reginald H. Lucy, Ply- | 
mouth; Dr. W. G. Lloyd, Leeds; 
Messrs. Luzac and Co., Lond.; 
Leucodescent Co., Chicago, Pre- 
sident of; London Throat Hos- 
pital, Secretary of 


M.—Dr. F. J. McCann, Lond.; 


Mr. S. W. Milner, Gravesend ; 
Middlesex Hospital, Lond., Secre- 
tary-Superintendent of ; Maruzen- 
Kabushiki-Kaisha, Tokyo; Dr. 
G. Lloyd Magruder, Washington; | 
Mr. W. Boxer Mayne, Swindon; 
Dr. R. 8S. Marsden, Birkenhead ; 
Dr. Geo. S. Middleton, Glasgow ; 
Metropolitan Hospital Sunday | 
Fund, Lond., Secretary of; 
Mr. J. May, Montevideo; 
Dr. G@. D. Muir, Swindon; 
Messrs. Mather and Crowther, 
Lond.; M.D., Maddox-street; 
Messrs. Maple and Co., Lond.; 
Manchester Medical Agency, 
Secretary of ; Messrs. Macmillan | 
and Co., Lond.; Municipal Com- 
mission on Tuberculosis, St. 
Louis; Maltine Manufacturing 
Co., Lond.; Dr. G. D. McRae, 
Ayr. 


N.—Mr. J. C. Needes, Lond.; 


Mr. H. Needes, Lond.; North | 
Wales Temperance Federation, 
Rhyl, Secretary of. 


P.—Messrs. Peacock and Hadley, 


Lond.; Paddington Guardians, 
Lond., Clerk to the; Dr. H. A. 
Perkins, Tunbridge Wells; Mr. 
Frederick Pybus, Newcastle-on- 
Tyne; Baron A. T. Pfeiff, Lond.; 
Mr. F. E. Potter, Lond.; P. F. E.; 
Messrs Priest and Halliwell, 
Liverpool. 


R.—Dr. Nathan Raw, Liverpool ; 


Royal College of Surgeons in 
Ireland, Dublin, Registrar of; 
Royal Institute of Public Health, 
Lond.; Registrar-General, Lond.; 
Messrs. Reynolds and Branson, 
Leeds; R. A.C.; Royal Society of 
Medicine, Lond., Secretary of; 
J. D. Riedel Co., Lond.; Dr. L. W. 
Richards, Scunthorpe. 


§.—Scholastic, Clerical, &c., Asso- 


ciation, Lond.; Sheffield Royal 
Hospital, Secretary of; Dr. 
W. T. Speaker, Nanson, U.S.A.; 
Messrs. G. Street and Co., Lond.; 
Dr. A. H. H. Sinclair, Edin- 
burgh; Dr. C. Slater, Lond.; 
Sleeping Sickness Bureau, Lond.; 
Mr. James Scott, Lond.; Scar- 
borough Hospital, Hon. Secretary 
of; Dr. H. Batty Shaw, Lond.; 
Dr. Neil C. Scott, Lond.; 


D.—Mr. 


A Wood Smith, Harrogate. 


T.—Mr. J. Thin, Edinburgh; 
Dr. L. Thorne Thorne, Lond. 


V.—Mr. C. Vernon, Lond. 


W.—Messrs. Wander, Lond.; W. L.; 
Messrs. J. Willing and Co., Lona.; 
Dr. E. Weatherhead, Brighton ; 
Mr. H. de C. Woodcock, 8; 


Mr. G. E. Skliros, Lond.; Dr. | 





West Bromwich District Hos- 
pital, Secretary of; Waterbury 
Chemical Co., Des Moines, 
U.S.A.; Messrs. D. Wyllie and 
Son, Aberdeen; Messrs. Widen- 
mann, Broicher, and Co., Lond.; 
Mr. A Wander, Lond. 


| ¥.—Yost Typewriter Co., Lond. 
| Z.—Messrs. C. Zimmermann and 


Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. F. J. Allen, Witbank, 8.A.; | 
Messrs. Armour and Co,, Lond.,; | 


A. M. 


B.—Dr. W. W. Baldwin, Florence ; 


Dr. B. N. Burjorjee, Edinburgh ; 
Mr. W. Blade, Lond.; Mr. H 
Brice, Exeter ; Baptist Missionar 

Society, Lond., Secre of; 
Mr. F. A. Brockhaus, d.; 
Messrs. Birdsall and Son, North- 
ampton. 


C.—Dr. G. D. H. Carpenter, Lond.; 


The Coppice, Nottingham, Medi- 
cal Superintendent of; Mr. 
R. A. Caine, Woodhall Spa; 
Messrs. Callard and Co., Lond.; 
Messrs. J. Castiglione and Sons, 
Carlisle; Cheadle Royal, Man- 
ee Superintendent of; 


J. H. Davidson, Perth; 
Mr. H. Davis, Lond.; Mr. S, 
Duer, Lond.; Devonshire Library, 
Buxton, Manager of. 


E.—Mr. C. H. Eccles, Nafferton ; 
B. W. 8. M.; 


Dr. D. Eakin, 
Lond. 


P.—Messrs. Fairchild Bros. and 


Foster, Lond.; Fisherton House 
Asylum, Salisbury; F. L. 


G.—Mr. K. W. Goadby, Lond.; 


Galen Manufacturing Co., Lond. 


H.—Dr. J. B. Hurry, Reading; 


Mr. W. H. Hosking, Masterton, 
New Zealand. 


I.—India Rubber, Gutta Percha, 


and Telegraph Works Co., Lond. 


J.—Mr. E. M. Judge, Chislehurst: 
H. J. B- 


Yo A ee 
Jack, Kendal. 


R.; Dr. W 


K.—Professor KE. Klein, Lond.; 


Fleet-Surgeon A. HE. Kelsey, R.N., 
Reigate. 


'P.—Dr. H. 


General Hospital, Lond., Secre- 
tary of; Mr. E. Merck, Lond.; 
Mr. J. Scott Moore, Belleek ; 
Mr. S. J. Mukerji, Allahabad ; 
Miol Manufacturing Co., Lond. 


N.—Mr. W. S. Neave, Bourne- 


mouth; Nottingham General 
Hospital, Secretary of. 


Playfair, Lond.; 
Paisley Borough, Chamberlain to ; 
Peckham House, Lond., Medical 
Superintendent of; Parkfield, 
Burgess Hill. 


|Q.—Queen’s Hospital, Birming- 


ham, Secretary of. 


R.—Reuter’s Telegrams Co., Lond.; 


Royal Southern Hospital, Liver- 
1, Secretary of; R. B.; Royal 
ineral Water Hospital, Bath, 
Registrar of; Royal National 
Orthopedic Hospital, Lond., 
Secretary of. 


|\$.—Mr. R. A. Stoney, Dublin; 


Messrs. Spiers and Pond, Lond.; 
Salford Union, Clerk to the; 
Mr. A. F. Seacome, Aldridge; 
Smith's Advertising Agency, 
Lond.; Dr. A. Sloan, Catrine; 
Mr. A. Sharp, Leeds; Swansea 
General Hospital, Secretary of; 
Dr. W. T. Sheppard, Liverpool ; 
Mr. F. C. Sprawson, Blackpool ; 
Dr. J. A. Shaw- Mackenzie, Lond.; 
Dr. G. McCall Smith, Perth; 
Dr. H. M. Spoor, Lond.; Salford 
a ae, Secretary of; 


s. . 


T.—Mr. A. Turner, Dumfries; 


Captain W. L. Trafford, 1.M.S., 
Sangor, India; Dr. G. G. Turner, 
Newcastle-on-Tyne; Dr. StClair 
Thomson, Lond. 


V.-—Messrs. Van Houten, Lond. 


W.—Dr. E. F. Waddington, Selby ; 
Mr. R. S. Wright, Mexborough ; 
Ppa pte and Staffordshire 
of; Mr. H. Luce, Derby; eneral Hospital, Secretary of ; 
London Temperance Hospital, _ te ¢ ee 
Resident Medical Officer of; pj. a FP Wilner Lond.: W GaP. 
Locum, Great Driffield; Liver-  yescrs PF Wiils oe > sy olag 
_ School of Tropical Medicine, com. W. ag i ‘eal’ 
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